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Droxalin 


palatability in 
peptic ulcer 


In peptic ULCER, carefully regulated 
medication is often interrupted by the 
patient’s distaste for an acid adsorbent. Bland and 
palatable, DROXALIN TABLETS overcome this diffi- 
culty. The patient’s ready acceptance of DROXALIN is 
also of particular value in treating Hyperacidity and 
Sickness of Pregnancy. 

DROXALIN combines the two most preferred acid 
adsorbents — Aluminium Hydroxide and Magnesium 
Trisilicate. Pleasantly flavoured, the DROXALIN tablet 
has none of the grittiness or the metallic taste usually 
associated with Aluminium Hydroxide therapy. 


DROXALIN TABLETS are 
@ hygienically packed in film seals 
s of six, enabling patients to 
put them in pocket or handbag. 

ACTIVE INGREDIENTS IN 

EACH DROXALIN TABLET: 


ACID ADSORBENT 


SCOTT & TURNER LTO. ANDREWS HOUSE, NEWCASTLE UPON TYNE 


_‘* Perhaps the greatest contribution to scientific 
medicine in the present century.” 


SIR HENEAGE OGILVIE, 
Editor of The Practitioner 


The 
Stress of Life 


HANS SELYE 


The wear and tear of living on all parts of the 
body and mind make up the “stress “ which has 
been the object of the author's concentrated study, 
producing the theory that has brought him uni- 
versal acclaim from scientists, doctors, and psycho- 
logists. Hans Selye gives a fascinating account of 
his research, and of the way in which his con- 
cept developed. He describes the symptoms he 
has observed as being the common forerunners of 
many varied illnesses, and the pattern of attack 
and defence he has been able to ouild up in 
consequence, 
18s. net. 


LONGMANS 


LIGHT UP AND SETTLE DOWN 
to that long slow smoke which calms a troubled world. With 
Balkan Sobranie glowing in the bow! of your favourite briar 
anxiety goes up in smoke and an inimitable aroma makes 
rings round every fret. Salkan Sobranie Smoking Mixture 
is a unique combination of mature Virginia leaf with rarest 
Yenidje to add an original flavour and a rich aroma. Cool 
and slow smoking to the last shred... . 


Balkan Sobranie 


SMOKING MIXTURE 


x ounce $/7} 2 ounces 11/5 


SOBRANIE LTD. 136, CITY ROAD, LONDON, €.C.1 
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Two weapons 
against Athlete’s Foot 
77 vif and other fungal dermatoses 


oS, ay 

= The combined use of Mycil Ointment and Powder 

4 has proved to be highly effective in both prophylaxis 
and treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetra- 
tion of the active constituent, chlorphenesin, to the 
site of the infection. 

Mycil Powder, used alone, prevents reinfection. 
Because of its adsorptive properties it is useful in 
combating the effects of excessive perspiration. 

Both preparations are non-mercurial and odour- 
less and may be used over long periods, if necessary, 
without adverse effects. 


tubes 16 


/ MYCIL POWDER 

6.5 Basic N.H.S. prices 
(Purchase Tax extra) 


‘MYCIL’ Péssaries are available for treatment of 
trichomonal and fungal infections of the vagina. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


if 


postoperative sedation... 


one of the many uses 


for short-acting NEMBUTAL 


In the pharmaceutical field, where rapid 
obsolescence is the rule rather than the exception, 
a product that continues to grow in popularity 
after nearly 25 years of use must possess distinct 
advantages. Consider these :— 


@ Short-acting NemBuTat (Pentobarbitone Sodium, B.P.) can 
produce any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. 


@ The dosage required is small — only about half that of 
many other barbiturates. 


@ Hence, there's less drug to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 


@ Inequal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


ABBOTT LABORATORIES LIMITED - LONDON 
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ADRENOXYL 


Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 

of surgical operations. It has proved particularly useful in ear, nose and throat, 

ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 

se post-operatively, there is less swelling and bruising when Adrenoxyl has 
used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 
Adrenoxyl has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for ihe surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules; Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 


Pharmaceutical Division Slough Bucks 
Literature and samples are available on request to the Medical Information Dept. 
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Women with dysmenorrhoea commonly have depression 


and uterine cramps, as well as pain. 

All three symptoms are relieved by ‘ Edrisal’ tablets. 

* Edrisal’ combines the analgesic action of aspirin and 
phenacetin with the anti-spasmodic, anti-depressant 
effects of ‘ Benzedrine’. The pain is alleviated; 

the uterine cramps relieved; the patient’s 


gloom dispelled. 


E d r i Sa ] relieves the pain, the depression 


and the cramps of dysmenorrhoea i 


Each Tablet contains: Amphetamine (° Benzedrine’) sulphate—2.5 meg. 
Acetylsalicylic acid—160 mg. Phenacetin—\60 mg. 


@ Smith Kline & French Laboratories Lid., Coldharbour Lane, London § E $ 
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Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 


a waterproof, yet non-occlusive, 
adhesive first aid dressing that 
prevents maceration 


evaporate at the same rate as they 
develop on the skin. The material is, 
in fact, a micro-porous extensible filter, 
and is not perforated. It provides 
a barrier to water, grease and 


infective organisms. 
The plastic material consists of a Even after long application, Elasto- 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it. 


plast ‘Airstrip’ does not cause the under- 
lying skin to macerate. The adhesive is 
specially spread in a lattice pattern so 
that micro-porosity is retained and 
firm adhesion not impaired. The 
surface of the wound and the surround- 
ing skin remain dry beneath an 
‘Airstrip’ dressing, which can be left on 
until the wound heals. 


The pad stretches with the 
plastic material. 


Full details on application to :— 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS 


Contains 120 dressings in 


boll six assorted sizes in a metal, 
‘Sin compartment-divided, hinged box. 
a 22/6 less the usual professional discount. 
product 
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Sure as the tide will turn 


you can be sure 


of Cytamen 

Sure that each dose is an exact weight 
of crystalline vitamin Biz... 

sure that the stated potency cannot vary... 

sure that varied response on the part of 
the patient therefore is not and 
cannot be due to the product... 

sure that you have at your command a range 
of potencies which allows complete 
flexibility of treatment. 
In short, Cytamen provides you with the 
most therapeutically efficient and 
the most economical means of 
combating pernicious anzemia. 


CYTAMEN..... 


crystalline vitamin 
50, 100, 250 and 1,000 micrograms per cc. 


Glaxo Laboratories Ltd., Greenford, Middlesex, srron 3494 
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Wall’s Ice Cream is a well-balanced food, with valuable fat, carbohydrate 
and protein content. It is easily assimilated and of high 
calorific value. Very often patients with poor appetites readily accept 
and enjoy ice cream, and for this reason also, 


hospitals include ice cream in their invalid diet. 


There is no more enjoyable way of taking 


nourishment than by eating good ice cream. 


ICE CREAM 


—A PALATABLE, NOURISHING AND EASILY ASSIMILATED FOOD, RARELY CONTRA-INDICATED 


‘J. WALL & SONS LTD., LONDON; GODLEY, CHESHIRE; EDINBURGH ICE S04-1903 


ATHE VALUE 

OF ICE CREAM 

INVALID 
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Further 
refinements 
in the 


tuberculosis 


If P.A.S. is indicated, THERAPAS may be used 
as the drug of choice because it has these signifi- 


cant properties. 

* No unpleasant taste 

* Overcomes the problems of nausea and vomiting 
* Minimises gastro-intestinal disturbances 

* Breaks down in the body to yield P.A.S. 


* Yields more prolonged blood levels of P.A.S. 
than an equivalent dosage of P.A.S. 


Products 


chemotherapy of 


THERAPAS 
THERAZID 


SéN: Further details will gladly be sent on request 
a SMITH & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY +- HERTS 


B-P.A.S.) 


(‘Therapas’ and isoniazid) 


* Produces high urinary concentrations of P.A.S. 
and is the drug of choice in the management of 
genito-urinary tuberculosis. 

THERAZID is a convenient and easy to take com- 

bination of “Therapas’ and ‘Pycazide’ (Smith & 

Nephew’s name for isoniazid B.P.) For domiciliary 

treatment THERAZID is particularly valuable. 

Patients complaining of gastro-intestinal upset 

and monotony of dosage of P.A.S. and isoniazid 

therapy will be happier and more co-operative on 

THERAZID. 


4 
2 
| 
i 
: 


& BRITISH MEDICAL JOURNAL Jury 13, 1957 


PRUVAGOL 


(Sodium Diaminodisulphomethylfuchsoniumsulphonate—Sodium biborate compound) 
(Cream and Pessaries) 


REMAINS 
the Treatment of Choice in 
Vaginal Thrush Pruritus Vulvae 
due to 
Monilial Vulvovaginitis Monilia Infection 
and 
Non-Specific Cervicitis Post-Gonorrhoeal Vaginitis 


Non-Staining and Non-Irritating 


Packs : Pessaries in containers of 12, 50 and 100. Cream in tubes with applicators 
and in hospital packs of 6 tubes 


Details and samples on request from: 


CAMDEN CHEMICAL CO., LTD., 61 Gray’s Inn Road, London, W.C.1 


Sole Agents in South Africa 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg : 
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makes the therapy more secure 


ACHROMYCIN Vv is an improved, oral form of AcHROmYCcIN tetracycline— 


already recognised as today’s foremost self-sufficient broad 
spectrum antibiotic. ACHRomyYcIN v combines tetracycline 
with sodium metaphosphate to provide more rapid absorption of 
tetracycline and higher levels of the antibiotic in the blood. This is 


achieved without any increase in the daily dosage of the antibiotic. 


AcHROMYCIN v is presented in oral capsules 
containing 250 mg. AcHrRomyrcin tetracycline 
and 380 mg. Sodium Metaphosphate. Sotties of 


16, 100 and 1000 Capsules. “*Regd. Trade Mark 


RECOMMENDED DOSAGE: As for ACHROMmYCIN 
1 Gm. daily for the everage aduit. 
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LEDERLE LABORATORIES DIVISION Gyanamid oF £72. London 


PREDNISONE 


METICORTEN* 
and 


PREDNISOLONE 


METICORTELONE* 


and introduce 


November 4, 1954——- Announcement of first clinical trials anywhere with Prednisone 
and Prednisolone' 


January 21, 1955——— _ First editorial commentary on Prednisone and Prednisolone to 
appear in any journal? 


January 22, 1955——— First published clinical report on Prednisone and Prednisolone 
in any professional journal* 


February 4, 1955——— First published pharmacologic data on Prednisone and 
Prednisolone in any scientific journal* 


February 23, 1955—— Schering Corporation first in the world to introduce Prednisone 
for general medical use 


May 27, 1955 Schering Corporation first in the world to introduce Prednisolone 
for general medical use 
May 31 First International Conference on the Clinical and Metabolic 


and June 1, 1955———_ Effects of MeTICORTEN (Prednisone) and METICORTELONE 
(Prednisolone) held in New York® 


September 8, 1955— First patent on Prednisone and Prednisolone issued in any 
country® 
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devel 


SCHERING 
CORPORATION 


Bloomfield, N.J. US. A. ae 


The newer corticoids Prednisone and Prednisolone 

are the result of these Schering Corporation laboratory and 
clinical research developments, and the first 187 clinical papers 
published throughout the world were supported U. S. A. 
by Schering Corporation and employed only METICORTEN 


(prednisone) and METICORTELONE (prednisolone). 


First Scientific Interim Session of the American Rheumatism Association, Bethesda, Maryland, U.S.A. BULLETIN 
ON RHEUMATIC DISBASES, §:81, 1955. 


2. PHILADELPHIA MEDICINE, §0:671, 673, 1955. 
. JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 3§7:311-318, 1955. 


. Sponsored by Clinical Research Division, Schering Corporation, U.S.A. 


. Dom. Republic Patent No. 617, Sept. 8, 1955, first patent on Prednisone and or Prednisolone issued in any country; 
and first of many Schering Corporation patents on the new steroids since issued throughout the world. 


* METICORTEN and METICORTELONE are the registered trade marks of Schering Corporation U.S.A. 


3 
4. SCIENCE, 121:176, 1955. 
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WARD cassenne 


FORMULA 


Ammonium chloride 0.3 g. 


Reserpine 0.2 mg. 

Homatropine 
methylbromide 0.5 mg. 

Caffeine 0.03 g. 


Presented in bottles of 50 


sugar-coated tablets. 


Available under N.H.S, 
prescription. 


REDUCES— 
Sodium and water retention, source of 


central and autonomic nervous disorders. 


The central and autonomic nervous symptoms 


and the tendency to hypertension. 


RELIEVES 
he spasmodic pains in the pelvis, abdomen 


and breasts. 
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THE ERYTHROMYCIN GROUP OF ANTIBIOTICS 


LAWRENCE P. GARROD, M.D., F.R.C.P. 
Bacteriologist, St. Bartholomew's Hospital ; Professor of Bacteriology, University of London 


The comparative value of a new antibiotic depends not 
only on its therapeutic usefulness but also on its rela- 
tionship to others already in existence. If it differs little 
from them its discovery may not be of major import- 
ance: if it has entirely new properties it may represent 
a major advance. The discovery of erythromycin in 
1952 must unquestionably be placed in the second of 
these categories. This antibiotic has a similar range of 
activity to that of penicillin, but there is no relationship 
between the two, or between it and the tetracyclines. It 
can hence be used when these earlier antibiotics are 
contraindicated either by reason of sensitivity in the 
patient (particularly to penicillin) or resistance in the 
organism (notably in staphylococci). Unfortunately 
staphylococci can also become resistant to erythromycin 
itself, and where it has been extensively used, particu- 
larly in the United States, resistant strains have become 
prevalent, even causing fatal infections on which no 
antibiotic had any effect (Martin, Nichols, Wellman, 
and Geraci, 1954). In the hope of preventing or delay- 
ing the development of such a situation in this country, 
it has been suggested that the use of erythromycin be 
restricted to really necessary indications. This warning 
has had an unprecedented effect, and has so far almost 
completely achieved its purpose. 

Since 1952, several other antibiotics have been pro- 
duced which stand in close relationship to erythro- 
mycin: they have a similar “ spectrum ™ of activity and 
exhibit at least some degree of cross-resistance with it. 
These therefore require to be considered from two points 
of view: their therapeutic merits relative to those of 
erythromycin, and the possible effect of their use on 
bacterial sensitivity to it. If complete cross-resistance 
occurred, as between the three tetracyclines, any restric- 
tive policy in the use of erythromycin should clearly 
also be applied to these others. In the order of their 
discovery these are: 

Carbomycin.—This antibiotic is practically identical 
in its range of activity with erythromycin, but at a con- 
siderably lower level. Cross-resistance is close if not 
complete. Carbomycin, besides being less active, also 
attains lower concentrations in the blood (Hewitt and 
Wood, 1953) and, as would be expected from these two 
facts, is decidedly inferior in therapeutic action (Fin- 
land, Purcell, Wright, and Love, 1953). Hence it is not 
a serious competitor, at least for the treatment of most 
bacterial infections. 

Spiramycin.—This antibiotic was discovered in 
France and appears to have been used there more than 


anywhere else, although it has also undergone trials in 
the United States and is commercially available in this 
country under the name “ rovamycin.” Its in vitro acti- 
vity is decidedly inferior to that of erythromycin ; 
although the same species are susceptible, the relative 
degrees of activity differ somewhat: thus the approxi- 
mate factors by which the activity of erythromycin is 
superior are x 16-32 for Staphylococcus pyogenes, x8 
for Streptococcus pyogenes, and x4-8 for Strepto- 
coccus pneumoniae (Garrod and Waterworth, 1956). 
There is cross-resistance with erythromycin when strains 
of staphylococci are habituated in vitro (Chabbert, 
1955), but Hudson, Yoshihara, and Kirby (1956), in 
examining 117 strains of staphylococci, found only two 
resistant to both of these antibiotics, one resistant to 
spiramycin only, and 1] resistant to erythromycin but 
sensitive to spiramycin. It appears from these findings 
that cross-resistance is the exception rather than the rule 
in strains which have presumably become resistant in 
vivo. 

Oleandomycin.—This antibiotic was first described 
under the designation P.A.105 by Sobin, English, and 
Celmer (1954—5), and for two years little more was heard 
of it. Recently it has appeared on the market under 
three names and in two forms: as pure oleandomycin 
(“ matromycin,” Pfizer; “romicil,” Hoffmann-La 
Roche) and as a mixture with twice its weight of tetra- 
cycline (“ sigmamycin,” Pfizer). 

The range of activity of oleandomycin, so far as it 
has been ascertained, corresponds closely to that of 
erythromycin, and cross-resistance between them in 
strains of staphylococci habituated in the laboratory 
was found by Sobin ef al. (1954-5), by Fust, Béhni, 
Zbinden, and Studer (1956), and by Noyes, Nagle, 
Sanford, and Robbins (1956). On the other hand, 
according to Ross (1955-6) 22 erythromycin-resistant 
strains were “ either quite sensitive or moderately sen- 
sitive” to oleandomycin; and Needham and Geraci 
(1956) found 54 out of 75 erythromycin-resistant strains 
to be sensitive to it. There is thus more extensive 
evidence than that cited in connexion with spiramycin 
to show that cross-resistance is not the rule in naturally 
occurring strains of staphylococci. 

In trying to adjudicate on the merits of these various 
preparations, information seems desirable on the 
two following questions: (1) the activity of oleando- 
mycin, alone and in combination with tetracycline ; 
and (2) the closeness of the relationship between 
members of the whole group, from which it _~ A be 
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deduced how far acquired resistance to each involves 
the others. 

The following experiments were aimed at obtaining 
such information. 


1957 


Materials and Methods 


I am indebted to Charles Pfizer & Co. and to Hoffmann- 
La Roche Ltd. for supplies of pure oleandomycin. Other 
antibiotics were pure materials kindly supplied by their 
manufacturers. 

Strains of staphylococci and other bacteria were recently 
isolated in St. Bartholomew's Hospital, except 44 strains 
of staphylococci the sources of which are specified later. 

Medium, preparation of antibiotic solutions, methods of 
determining minimum inhibitory concentrations, and pro- 
cedure for habituation were as described by Garrod and 
Waterworth (1956) except where otherwise specified. 


In Vitro Activity of Oleandomycin 


Of 58 strains of Staph. pyogenes initially tested for sensi- 
tivity to oleandomycin, 54 were inhibited by a concentration 
of 0.5 but not by 0.25 «g./ml. The usual minimum 
inhibitory concentration (M.LC.) of erythromycin as deter- 
mined by this method is 0.12 «g./ml.: oleandomycin thus 
has one-quarter of the activity of erythromycin against this 
species. Of the remaining four strains, two were inhibited 
by 0.25 ug./ml., and two were resistant: these strains were 
also resistant to erythromycin. 

A few tests were done with two other species. Each of 
six strains of Str. pyogenes of group A, and four out of six 
strains of Str. pneumoniae (the remaining two being some- 
what more resistant) were inhibited by an oleandomycin 
concentration of 0.25 ug./ml. These findings again indicate 
a degree of activity inferior to that of erythromycin, the 
difference for both species being about eightfold (cf. Garrod 
and Waterworth, 1956). 


Combined Action of Oleandomycin and Tetracycline 


The claim that a 2:1 mixture of tetracycline and oleando- 
mycin (“ P.A.755,” “ sigmamycin ™) exerts a synergic action 
on staphylococci is made by English, McBride, van Halsema, 
and Carlozzi (1956). Their in vitro tests were made with 22 
strains, and for nine of these the M.LC. of the combination 
is significantly lower than that of either of its constituents 
separately. The differences are most striking when the 
organism is abnormally resistant to one of the two 
antibiotics. 

Several series of tests were made to examine this 
claim, both on solid and in liquid media. They included 
initially the 56 strains with normal sensitivity to oleando- 
mycin referred to in the preceding section: 45 of these 
were also normally tetracycline-sensitive. Fourteen further 
strains were tested which were abnormally resistant to 
one or other of these antibiotics. It is unnecessary to 
present the results in detail, because they are covered by the 
statement that not in a single instance was the M.LC. of the 
combination lower than: that of one of its constituents act- 
ing alone. 

Through the courtesy of Dr. W. Williams, of Chas. 
Pfizer & Co., and of Drs. van Halsema and English, of the 
Pfizer Therapeutic Institute, Maywood, New Jersey, I ob- 
tained, first, a culture of the strain “ Canada 1475,” against 
which synergic action was particularly striking in the find- 
ings of English et al. (1956), and, later, particulars of how 
their tests were made. According to these authors the 
M.LC. of tetracycline, oleandomycin, and P.A.775 for the 
strain “Canada 1475” were 8.3, 4.12, and 0.19 x«g./ml. 
respectively. Repetition of this test in my laboratory, using 
a different broth and a somewhat smaller inoculum, gave 
M.LC., of 0.25, 0.5, and 0.25 «g./ml. This strain appears to 


have lost the resistance to both antibiotics which it possessed 
when originally tested. 
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The inoculum used by English et al. was 0.5 ml. of a | in 
1,000 dilution of broth culture, and their medium was 
Difco brain heart infusion broth, of which they state: 

“Final pH in our laboratory was 7.0." Some of this 

medium was obtained: it is labelled as having a pH of 
74, and in fact had one of 7.6 after being dissolved and 
autoclaved. It was used both at its natural pH and 
adjusted to pH 7.0. The above inoculum was used (added 
to 4.5 ml. medium+0.5 ml. antibiotic solution), and results 
were read as presence or absence of turbidity after over- 
night incubation. The M.LC. so determined for strains 
sensitive to both antibiotics and resistant to each and both 
are stated in Table L 


TABLE I. Sensitivity to Tetrac yeline, Oleandomycin, and P. A. 775 


Minimum Inhibitory Concentration 


(ug. ml.) 
Tetra- | Oleando- P.A. 
| cycline | mycin 775 
Recent isolate Normal 0-12 (0-25) 2 0-25 
FE 2) 0-25 
“ Canada 1475" 0-12 (0-25) 0.25 
Recent isolate Tetracycline- | | 
| resistant 2) 4(2) 
128 2d) 8 (4) 
pat } 64 4(2) 
resistant 0-12 16 (32) | 0-12 
No. 83* Erythromycin- | 
resistant 0-25 0-12 
88* . | Tetracycline- and 
| oleandomycin- | 
| resistant i 32 32 (16) 16 
64(128) | 32(16) | 32 
* For source and other characters see Table III. 
M.L.C. are those in Difco brain heart infusion broth at pH 7-0; the figures 
in parentheses are those in same medium of pH 7-6, when the result differed. 


As before, the M.LC. of P.A.775 was usually the same as 
that of the more active of its two components, or one 
tube higher. In only two instances, strains 83 and 88, was it 
lower, and then only by one tube, a result to which no 
unequivocal significance can be attributed. These experi- 
ments have therefore failed to demonstrate the synergic 
action claimed for the tetracycline-oleandomycin com- 
bination. 


Habituation to Tetracycline, Oleandomycin, and P.A.775 


It is also claimed by English er al. (1956) that a proceeding 
of habituation which causes a large increase in resistance to 
either tetracycline or oleandomycin has little effect when the 
two are combined. 

Six strains of Staph. pyogenes were habituated to each 
antibiotic and to the combination by 16 transfers in increas- 
ing concentrations in broth, and finally tested for sensitivity 
to all three. The results, which were broadly consistent 
among the six strains, are summarized in Table Il. The in- 
creased resistance obtained to each single antibiotic, which 


Taste Il.—Habituation to Tetracycline, Oleandomycin, and 
A.715 of Six Strains of Staph. pyogenes 
~—Fold Increase in Resistance to 
Tetracycline | Oleandomycin P.A.775 
Tetracycline... | 16-64 
Oleandomycin 0 } 32-256 0-2 
P.A.775 16-32 | 2 48 


was somewhat larger to oleandomycin, was unaccompanied 
by a change in sensitivity to the other, or by much change in 
sensitivity to the combination, since the second retained its 
activity. In habituation to P.A.775 the tetracycline com- 
ponent seemed to play the dominant part, and resistance to 
it increased almost as much as to tetracycline alone: sen- 
sitivity to oleandomycin changed comparatively little, and 
to the combination to an intermediate degree. It seems that 
the smaller amount of the weaker antibiotic fails to 
interfere effectively in the reaction of the organism to the 
major component in the combination. 


| 
; 
a 
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Relationship between Oleandomycin and Other 
Antibiotics of the Erythromycin Group 


The evidence already cited about cross-resistance between 
oleandomycin and erythromycin is conflicting. To explain 
these discrepancies it was necessary to examine a large num- 
ber of Strains, and I am much indebted for cultures of 
erythromycin-resistant strains of Staph. pyogenes to the 
following: Dr. S. D. Elek, St. George’s Hospital ; Professor 
R. Knox, Guy's Hospital ; Dr. Mary Barber, St. Thomas's 
Hospital; Dr. E. J. L. Lowbury, Birmingham Accident 
Hospital; Dr. W. A. Gillespie, Bristol Royal Hospital ; 
Dr. J. R. B. Williams, Lister Hospital, Hitchin ; Professor 
R. W. Fairbrother, Manchester Royal Infirmary; and Dr. 
E. S. Duthie, Royal South Hants Hospital, Southampton. 
I am also much indebted to Dr. R. E. O. Williams, of the 
Central Public Health Laboratory, for determining the phage 
types of these strains and for supplying me with other strains 
of ascertained phage type. 

The sources and properties of these strains and of four 
isolated in this hospital are stated in Table III. That a 
strain resistant to erythromycin may or may not be resistant 
to oleandomycin is fully confirmed. The strains isolated in 
four London hospitals, in Manchester, and in only 1 out of 


Taste IIl.—-Characters of Erythromycin-resistant Strains of Staph. pyogenes 


the 14 of those from Southampton, were resistant to both 
antibiotics; the remainder from Southampton and those 
from Birmingham, Bristol, and Hitchin were highly resistant 
to erythromycin only, the M.LC. of oleandomycin and 
spiramycin being either normal or only slightly raised. 
These two types of resistance are henceforward referred to as 
“double” and “ dissociated.” 


Distribution of Resistance in Staphylococcus 
Populations 

An indication had been obtained that erythromycin re- 
sistance of the dissociated type is not uniform throughout 
a culture, and experiments such as that in Table IV proved 
that this is so. When different quantities of a broth culture 
are cultivated in pour-plates containing different concen- 
trations of erythromycin, a sharp end-point is obtained with 
a strain of double type: either every cell grows or none. 
A strain of the dissociated type, on the other hand, appears 
to contain cells of different degrees of resistance: the higher 
the concentration of erythromycin, the fewer are the colonies 
obtained: results with a small inoculum show that the 
highest degree of resistance is possessed by <1% of the cells. 
A culture derived from one of this small minority is 
uniformly resistant (last line of Table IV). It was found in 


| 
| | M.L.C. (ug./ml.) Sensitivity to Other Antibiotics* Phage Pattern 
Erythro- | Oleando-| Peni- | T, Chi | 
rythro- ean pira- i- etra- trepto- joram- ; > ype 
| mycin mycin mycin cillin cycline mycin | phenicol Diluted 1,000 x R.T.D. 
St | St. Bart's | 16 16 64 0 + 0 + | $3/75/77+ | Double 
16 64 0 + ++ + 6/47/53/75 + 
8 16 64 0 + 0 + 47/53/75/77 
60 | Guy’s.. | 16 32 | 0 0 ++ | 80+w $2/52A/80/53/77 re 
62] | 32 | oO 0 0 + | 80+ 52/524 80/53 + 
64 8 32 64 0 0 0 80+w | $2,52A 80+ 
0 0 0 + 80 + | $2/52A/80+ 
70 | St. Thomas’s 0 ++ 0 ++ | 75/77 
Se 128 0 0 ++ + | 
8 32 0 0 0 + | 7/47/54/77+| 
128 0 ++ 0 ++ | 6/75/77+ 
64 ++ 0 ++ ++ 7,42E/54/73 +4 | 
74 | Birmingham 64 | 2 4 0 0 i) + 53+ Dissociated 
75 i 0 0 ++ | 75/77 
76 >64 1 4 0 0 | ++ 7/544 
77 | >64 2 4 0 0 | 7/544 
79 64 2 0 0 S3w | 29/53/7 
80 .. | >64 2 0 0 0 53+ 29 $2/52A/79/80/53/75 + 
81 = 4 | 0 ++ 0 0 6/47/75 
82 on 8 1 4 0 0 0 ++ | 53+w 29/52/52A/79/80/53 + pe 
83 = >64 2 4 0 ++ 0 ++ | 6/47/75 a 
84 64 | 2 4 0 0 0 7/544 
85 4 0 0 0 ++ | 53+ 29 /52/52A/79/80/53 + 
86 at 4 0 0 ++ ++ | 80 80 + a 
87 4 0 0 0 ++ | 75/77 
88 | Manchester 4 | 6 “ 0 | 47/3473 + ouble 
90 | Southampton ..| 32 1 8 | 0 0 | 0 ++ | 80/53 77v.w Dissociated 
92 32 1 ++ | 80v.w. 80 53/77 + 
93 | 64 1 8 0 ++ | 80 
95 8 16 64 ++ ++ | 80 Double 
96 8 . ++ 80/53/77 Dissociated 
97 | >64 1 8 0 0 0 ++ | 80/53/77 + 
98 | 16 | 1 8 0 0 0 ++ 8053/73/77 
64 1 8 0 0 0 ++ 80/53/77 
101 s 64 4 8 0 0 0 ++ 80 53/77 = 
102 32 8 0 0 0 ++ 80 53/77 
103 | Bristol 4 1 8 0 0 0 ++ | $3/75/77 we 
106] 4 0-5 8 ++ 0 ++ | 53/7S 
10S a 0-5 8 0 ++ 0 ++ $3/75 
106} ,, 4 0-5 8 0 ++ 0 ++ | 53/75 S 
107 | St. George’s 8 16 32 0 0 ri) ++ | 53/77+ Double 
108 | Hill End Hospital 
(St. Bart's) .. | >64 1 x 0 0 0 oe S3w Dissociated 
109 | Hitchin .. .. | >64 0-5 8 0 0 0 ++ | 75/77+ vay 
* Determined by agar diffusion method (cup). O= Resistant. + += Fully sensitive. + = Moderately sensitive. 
TaBLe I1V.—Distribution of Erythromycin Resistance in Populations of Double and Dissociated Types , 
Dilution Colonies per Plate in Medium Containing Erythromycin (yg./m!.) 
Strain of — 
Inoculum Nil 0-25 0-5 2 4 8 | 16 32 64 
73 (Double t 1/100,000 | ++ ++ ++ ++ ++ ++ 0 0 0 0 
1,000 +++ +++ +++ Seb tt ts 
issociat 110,000 +++ ++ + 
baie = 1 100,000 + 248 75 24 18 12 3 7 
11,000,000 132 108 75 46 5 ra 2 0 2 
84 (Fully 1/100,000 ++ ++ ++ 
resistant variant) 


q 
Ms 
| 
* 
++ and + + + =Innumerable colonies. 
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further experiments that growth in broth containing erythro- 
mycin in concentrations from 32 to as low as 0.0015 ug./ml. 
bred a population uniformly resistant to >64 »g./ml. 
Uniformly high resistance so produced was unstable: after 
six transfers in antibiotic-free broth much of it was lost. 


Effect of Adding Erythromycin after Growth has Begun 


These findings illustrate the behaviour of a population of 
the dissociated type in the presence of erythromycin: they 
afford no clue to its composition qua erythromycin resist- 
ance in normal medium. It seemed at least possible that 
so mixed and apparently unstable a population might in- 
clude fully sensitive cells in the absence of the antibiotic. 
This was first investigated by adding erythromycin in 
different amounts at intervals after incubation of a broth 
culture had begun. The results in Table V typify those of 
several such experiments, and show that this suspicion was 
well founded. Whereas the time of addition of antibiotic 
up to five hours makes no difference to the growth of a 
strain of the double type, addition after two, three, or four 
hours enables much lower concentrations to arrest visible 
growth of one of dissociated type. It therefore seems that 
this type, growing in the absence of antibiotic, consists 
largely of more sensitive cells. 


TABLE V.- 
| 
Strain = = 
Addition 64 32 
62 After 2 hours - 
(Double type) - 
Zero | + 
87 After 2 hours | 


Inoculum : 0.02 mi. of 1 in $00 broth culture in $ mi. of medium. +4 + = 
incubation. 


TABLE VI.—Effect of Presence of Erythromycin on on Senattivity of Dissociated Type to Oleandomycin and Spiramycin 


Oleandomycin (ue. mal. ) 


Concentration of Erythromycin Added (jg. 


The mechanism of this effect was further investigated in a 
more complex experiment, which after several ineffectual 
trials of less lengthy proceedings had to be begun at 7 a.m. 
and terminated at 10 p.m. It comprised three cultures 
of strain 87 (dissociated), one containing no antibiotic, one 
having erythromycin (2 ug./ml.) added at the start, and the 
third receiving the addition after four hours’ incubation. 
Viable counts were made from each at intervals up to 15 
hours on plain medium and me‘ium containing 1 and 
8 ug. of erythromycin per ml, a picture being thus ob- 
tained not only of the rate of growth (or death) but of the 
proportion of resistant cells at each stage. Detailed results 
are omitted for the sake of brevity: they may be sum- 
marized as follows. The antibiotic-free cultures showed 
growth at a normal rate of cells of which only a minority 
were resistant. With erythromycin added at the start, growth 
was delayed, but consisted eventually entirely of resistant 
cells. The addition of erythromycin at four hours caused 
a progressive fall in the viable count during the ensuing nine 
hours, showing a 98% mortality in the predominantly sen- 
sitive population: the few almost exclusively resistant sur- 
vivors ultimately resumed growth. 

If so low a concentration of erythromycin has a bacteri- 
cidal effect on them, it seems probable that the bulk of the 


Effect of Adding Erythromycin During Early Stages of Incubation 


8 4 | 2 
+ | | | - + ++ 
| + ++ ++ | ++ ++ 
| ++ + + ++ + ++ 
| t ++ ++ 
| 
-Fullgrowth. + = Diminished growth. — -~ No visible growth after overnight 


| Oleandomycin (ag./ml.)+0-06 Erythromycin per m!. 


| os | et Ser 4 8 | 16 | Os | 1 2 4 8 16 
70 ++ ++ | ‘ + | + + + + + + - 
77 ++ + } ++ ++ ++ + 
81 + | + + + + = 
$piramycin (ag./ml.)  Spiramycin (ug./mi.) + 0-06 ug. Erythromycin per mi. 
80 ++ H H ++ + 
87 | H + +4 + 
Full growth. Diminished growth. No visible growth after overnight incubation on plates inoculated with a I-mm. loopful of a 1 in 


$00 ditution of a broth culture. 


Taste VIL—-Effect of Different Concentrations of Erythromycin on Sensitivity of Dissociated Type to Oleandomycin and 
_Splnamycin 


Oleandomycin (ug. ml ) 


Erythro- 
Strain mycin 


_Spiramycin (ue. ml.) ) 


(ug./mi.) | 0-5 4 


ai 


87 


Inoculum, etc., and symbols as in Table VI. 


| | |} -|- - | ++] 4 - - 
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cells in an antibiotic-free culture of the dissociated type 
are normally sensitive. If this is so, erythromycin resist- 
ance of the dissociated type is conditioned by the presence of 
the antibiotic. 

The examination of many colonies from such a culture 
failed to yield pure cultures of organisms of normal 
sensitivity. 


Effect of the Presence of Erythromycin on Resistance 
to Other Antibiotics 
Since it appeared that the presence of erythromycin is 
necessary for organisms of the dissociated type to exhibit 
resistance to this antibiotic, it became of interest to determine 


Fic. 1.—Nutrient agar plate containing | »g. oleando- 
mycin per ml., surface-inoculated with strain 87, with 
three cups containing erythromycin solutions of 100 (top 
right), 50 (below), and 25 (top left) ug./ml. Growth of 
all but very few colonies is inhibited within a few milli- 
metres of the cups: in a zone surrounding this the 
erythromycin permits growth despite the presence of 
oleandomycin. Elsewhere oleandomycin inhibits it. 


whether in these circumstances there is any change in re- 
sistance to related antibiotics. The experiment in Table VI 
shows that there is: in the presence of 0.06 ug. of erythro- 
mycin per ml. the concentration of either oleandomycin or 
spiramycin required to inhibit the growth of each of five 
strains of the dissociated type is increased fourfold to eight- 
fold ; there is no effect on a strain (70) of the double type. 

In further experiments the con- 
centration of erythromycin as well 
as of the other two antibiotics was 
varied: all the strains in Table VI 
were so tested with similar results 
and those for two of them are 
stated in Table VII. With four- 
fold increases in concentration of 
erythromycin from 0.003 to 0.25 
vg./ml. there is a progressive in- 
crease in resistance to both 
oleandomycin and spiramycin, 

The presence of a low concen- 
tration of erythromycin thus con- 
fers double resistance on an or- 
ganism of the dissociated type. 
This highly paradoxical result has 
no parallel that I am aware of, and ¢ 
is not fully explicable in the pre- 
sent state of knowledge about this 
group of antibiotics and their 
mode of action. On the other 
hand, it serves to explain further 
the observations of Chabbert 


Fic. 2.—Nutrient agar plates containin 


concentrations, those on the right half to oleandomycin by the same process. | 
of this type is habituated to this extent, exposure to oleandomycin produces resistance to that 
antibiotic only: exposure to spiramycin produces resistance to both. 


(1956) on “antagonism” between erythromycin and spira- 
mycin. This can be illustrated more strikingly than in this 
paper by placing erythromycin solytion in cups in a plate 
containing an inhibitory concentration of oleandomycin: a 
Strain of dissociated type then grows only in a zone sur- 
rounding the cups (Fig. 1). 

When fully erythromycin-resistant variants (see above, 
under the heading “ Distribution of Resistance in Staphylo- 
coccus Populations”) of strains 80, 87, and 103 were 
cultivated in medium containing different concentrations 
of oleandomycin or spiramycin and much higher concen- 
trations of erythromycin than those used in the preceding 
tests, it was shown that all concentrations of the latter 
up to 64 »g./ml. enabled growth to take place despite the 
presence of concentrations of oleandomycin (16-128 »g./ml.) 
or spiramycin (32-256 g./ml.) which were otherwise 
inhibitory. 

Effects of Habituating Dissociated Type 

Strains 77, 80, 81, 87, and 103 were transferred repeatedly 
in broth containing 64 wg. of erythromycin per ml. 
After six transfers they acquired partial resistance to 
oleandomycin but none to spiramycin: after 12 transfers 
in either this concentration or one of only 0.1 »g/ml. 
oleandomycin resistance became more pronounced and there 
was some increase in resistance to spiramycin. 

Strains 87, 90, 91, and 92 were habituated to oleandomycin, 
and all became resistant to 512 »g./ml. in eight transfers: 
sensitivity to spiramycin was unaffected. The same strains 
were habituated to spiramycin: all became resistant to 
512 »g./ml. both of spiramycin and of oleandomycin (Fig. 
2). Thus habituation of this type to oleandomycin still 
leaves a dissociated form of resistance: habituation to 
spiramycin makes the organism resistant to all three 
antibiotics. 


Attempts to Produce Dissociated Resistance Artificially 


All authors are agreed that when staphylococci are 
habituated to one of these antibiotics in vitro by the usual 
proceedings, resistance also develops to the others. Naturally 
occurring strains may either have this type of resistance 
(“double”) or be resistant to erythromycin only. What 
determines this difference is unknown, but the factors 
operative in vivo can presumably be imitated in vitro. 
The following fruitless attempts were made to identify them. 
Six normally sensitive strains having phage patterns corre- 
sponding to those of certain strains in Table III, kindly 
furnished by Dr. R. E. O. Williams, were habituated to 
erythromycin. Two of these had the phage patterns of 
strains 72, 80, 82, and 85, all of which had dissociated 
resistance. All six developed double resistance. It seems 
unlikely from this and from the distribution of phage 


t) the 
same concentration of spiramycin. Both inoculated with strains 87, 90, 91, and 92: those on 
the left half of the plate had been habituated to spiramycin by eight transfers in increasing 


(left) 512 ug. oleandomycin per mil. and (ri 


When a strain 
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patterns among strains of the two resistant types (Table 
III) that phage type is a factor. 

The same six sensitive strains were transferred repeatedly 
in or on the following media with added erythromycin: 
on nutrient agar aerobically ; on nutrient agar anaerobically ; 
in broth at 20° C. ; in broth at pH 6.0; in Ringer’s solution 
at 30° C.; in serum: in plasma. In so far as resistance was 
developed, it was of the double type. So also was that 
of variants appearing after six days in massively inoculated 
pour-plates containing up to 8 «g. of the antibiotic per ml. 
Thus various conditions less favourable to growth in vitro 
and corresponding to some which may exist in vivo, do not 
alter the result of artificial habituation. 


Sensitivity to E 129 


Antibiotic E 129 shows a minor degree of cross-resistance 
with erythromycin and spiramycin in artificially habituated 
strains (Garrod and Waterworth, 1956). The 45 strains in 
Table III were tested against it: 30 were inhibited by 0.25 
ug./ml. (the normal concentration), 14 by 0.5, and 1 by 2 
ug./ml. (this last being the double type). The inclusion of 
erythromycin in the medium did not alter these results. 
These findings suggest an even more remote relationship 
between E 129 and the erythromycin group than those re- 


ported earlier. 
Discussion 
The Problem of Cross-resistance 


Relationships in this group are evidently less close and 
more complex than those between the tetracyclines. This 
would not be supposed if only the effects of habituation in 
the laboratory were considered: authors cited earlier are 
unanimous in finding that artificially produced resistance 
involves other members of the group, and Jones, Nichols, 
and Finland (1956) have amply confirmed this. By pro- 
ducing a high degree of resistance to erythromycin, oleando- 
mycin, spiramycin, or carbomycin, and studying resistance 
to all four during the process of habituation to each, they 
showed that resistance to all four increased to the same 
extent and at approximately the same raft. 

In striking contrast with this uniform behaviour, it has 
been shown that erythromycin-resistant staphylococci re- 
covered as such from patients may or may not be resistant 
to other antibiotics of this group. An extraordinary feature 
of the strains is that with a single exception all the strains 
from each source behaved in the same way. Disregarding 
for this purpose sources from which only a single strain 
was obtained, all those from three London hospitals were 
fully cross-resistant, while 14 from Birmingham, 4 from 
Bristol, and 10 out of 11 from Southampton showed re- 
sistance of the dissociated type. Even the single exception 
is accounted for, since it came from a patient who had been 
treated with spiramycin. 

Inquiries which the donors of some of these strains have 
kindly answered for me about the mode of therapeutic use 
of these antibiotics in their hospitals have revealed no 
differences in such use or in the types of case treated that 
can be held accountable for the difference in effect on the 
organism. That all staphyloccocci from one hospital should 
behave alike would be expected if in fact they were of a 
single strain spreading by cross-infection, but some diver- 
sities in phage pattern show that this was not always so. 
Whatever the explanation of this consistency of behaviour 
within one hospital, an explanation of why resistance should 
sometimes embrace all three antibiotics and sometimes in- 
volve only erythromycin has yet to be found. Attempts to 
induce the dissociated type of resistance by various 
manceuvres in vitro have failed. 

The nature of the dissociated type of resistance is peculiar. 
The cells forming such a culture are evidently not stable 
mutants: it has been shown that in erythromycin-free 
medium the majority are quite sensitive, whereas a colony 
on medium containing the antibiotic yields descendants which 
are uniformly resistant. The presence of erythromycin, 


even in very low concentration, also converts these organisms 
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immediately to the cross-resistant state. This observation 
explains the findings of Chabbert (1956), which he inter- 
prets as indicating “antagonism” between erythromycin 
and spiramycin. This is not antagonism in the ordinary 
sense, but a kind of interaction of which, so far as 1 am 
aware, no previous example has been seen. 

To what extent the clinical use of oleandomycin or spira- 
mycin may produce bacterial resistance to erythromycin 
remains uncertain. In so far as resistance in the strains 
studied was attributable to a course of treatment, erythro- 
mycin was the antibiotic which had been used in almost 
all the patients: systematic study of the effects of administer- 
ing either of the other two has been quite inadequate to pro- 
vide the necessary information. It seems probable, and it 
would certainly be safer to assume, that cross-resistance may 
sometimes follow the use of any of the three. Granting that 
they can be placed in an order of merit, we thus have the 
unusual and unsatisfactory position that the use of an in- 
ferior drug can deprive a better one of its usefulness. 


Merits of Individual Members of the Group 


Spiramycin has a considerably lower activity in vitro 
than erythromycin, and oleandomycin one intermediate 
between them. In tests reported here, the activity of 
oleandomycin against the three perhaps most important 
species of bacteria was about one-quarter of that of 
erythromycin: Jones and Finland (1957), in tests of 
which no details are given, find this proportion to vary from 
one-quarter to one-thirty-second. These authors also report 
unfavourably on the antibacterial activity of the plasma of 
subjects to whom oleandomycin was administered. It is 
well known that in vitro and in vivo activity do not always 
correspond, but confirmation of in vitro results by the 
method used by Jones and Finland gives them added 
significance. 

It is notoriously difficult to assess therapeutic value with 
any exactitude on the basis of clinical reports unless these 
deal with comparative trials. The considerable literature on 
the clinical use of spiramycin includes, so far as I am aware, 
no account of any adequate comparison with another anti- 
biotic, and in particular with erythromycin. Reports on the 
clinical use of oleandomycin are few: apart from that 
of Ross (1955-6), already quoted, there are two emanating 
from Switzerland. Essellier and Keith (1956) and Sie- 
genthaler, Keiser, and Hegglin (1956) treated 412 and 216 
patients respectively suffering from a wide variety of con- 
ditions and are enthusiastic about the drug. The latter 
report success in treating urinary-tract infections caused 
by demonstrably resistant coliform species, and the former 
in diverticulitis and inoculation hepatitis: the improbability 
of any specific effect in such conditions suggests that the 
credit awarded to the antibiotic in connexion with other 
patients may sometimes have been misplaced. It can 
reasonably be concluded that neither spiramycin nor 
oleandomycin has been shown to be superior in therapeutic 
action to erythromycin: by the only criterion susceptible 
to accurate measurement, which is in vitro activity, they 
are both inferior to it, and the probability is that this in- 
feriority has at least some counterpart in their action in 
the body. 

The claim that a 2:1 mixture of tetracycline and oleando- 
mycin (sigmamycin) has a synergic action on staphylococci 
in vitro has been examined and not confirmed. This finding 
is by no means put forward as final, but only as suggesting 
that more searching investigations of the combined action 
of these two antibiotics is called for if this claim is to be sus- 
tained, and might indeed well have been undertaken before 
the claim was made originally. The method used by 
English et al. (1956), and followed in my repetitions of their 
tests, is a very simple one: more information might well be 
obtained by one employing serial viable counts to determine 
the rate of bactericidal action. These authors also report 
therapeutic tests in mice in which the effect of a given dose 
of P.A.775 was compared with that of the amounts of 
tetracycline and oleandomycin contained in that dose. It 
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would be interesting to know the results of such tests in 
which the total dose, whether of individual components or 
of the mixture, was the same. 

Synergic action between antibiotics of this type has been 
thought not to occur, but one cther example has been re- 
ported by Oskam (1956): using a very unusual in vitro 
method, he claims to have demonstrated synergy between 
tetracycline and erythromycin. Substantiation of this find- 
ing by other methods might raise the question whether a 
mixture of tetracycline and erythromycin could perhaps 
be therapeutically superior to one of tetracycline and 


oleandomycin. 
Summary 


The in vitro antibacterial activity of oleandomycin 
has been found to be somewhat less than that of ery- 
thromycin. The merits of these two antibiotics and of 
spiramycin are considered, and the conclusion reached 
is that neither oleandomycin nor spiramycin has been 
shown to be therapeutically superior to erythromycin : 
it is probable that the ratios of in vitro activity are 
reflected to some extent in their action in the body. 

The repetition of tests showing that a mixture of tetra- 
cycline and oleandomycin exerts a synergic action in 
vitro did not confirm the claims made. 

Studies of cross-resistance among antibiotics of the 
erythromycin group showed that, whereas complete 
cross-resistance develops in strains of staphylococci 
habituated in vitro, erythromycin-resistant strains iso- 
lated from patients may or may not be resistant to 
oleandomycin and spiramycin. Efforts to identify the 
factors determining which type of resistance is devel- 
oped were fruitless. The behaviour of strains resistant 
to erythromycin only was peculiar in several ways. The 
presence of this antibiotic in a culture medium conferred 
on them resistance to each of the others. 


For not only the execution of much of this work, but for the 
conception of many of the experiments, I am indebted to my 
assistant, Miss Pamela M. Waterworth, whose experience in the 
study of antibiotics has been extensive and continuous since she 
first worked with penicillin in my laboratory in 1943. 
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The Welicome Trustees have made a grant of £5,000 to 
McGill University, Montreal, for the purchase of books 
related to the history of medicine needed to fill important 
gaps in the Osler Library. The Trustees have also agreed to 
provide £1,200 annually for twenty-five years to assist the 
further development of this library. A new extension and 
reading-room for the library, to be known as “ The Well- 
come Camera,” is to be provided by McGill University. 


A TRIAL OF FIVE TRANQUILLIZING 
DRUGS IN PSYCHONEUROSIS 
BY 
M. J. RAYMOND, M.R.C.P.Ed., D.P.M. 
C. J. LUCAS, M.B., M.R.C.P. 
M. L. BEESLEY, B.M., D.P.M. 


'B. A. O'CONNELL, M.B., D.P.M 
Department of Psychiatry, St. George's Hospital, London 


AND 


J. A. FRASER ROBERTS, M.D., D.Sc., F.R.C.P. 
Clinical Genetics Research Unit, Institute of Child Health, 
The Hospital for Sick Children, Great Ormond Street, London 


Prolonged or disabling anxiety and tension are non- 
specific accompaniments of many psychiatric disorders. 
Conflict and frustration may be important contributory 
factors, and where they can be defined and resolved 
symptomatic relief may follow. Hence the most effec- 
tive approach may often be by psychotherapy, especially 
if the symptoms are of recent origin. As an additional 
measure, where distress is severe or prolonged drugs are 
often prescribed. Recently there has been a striking 
increase of available tranquillizers, as the new prepara- 
tions are termed. In this paper we report the results 
of a controlled trial of certain drugs claimed to reduce 
tension. We are not here concerned with the use of any 
of these drugs in the treatment of psychotic conditions, 
for which purpose they are given in much larger dosage 
to patients under strict hospital supervision. 

Among clinical trials which have been reported chlor- 
promazine in daily dosage ranging from 75 to 300 mg. 
has been claimed to be of value for the relief of tension 
in psychoneurotics (Garmany et al., 1954; Winkelman, 
1954 ; Azima and Ogle, 1954). Selling (1955) and Borrus 
(1955) report favourably on the use of meprobamate in 
tension states. The usual dose in Selling’s series was 
four tablets a day (each tablet = 400 mg.) and the 
maximum dose he used was eight tablets a day. Las- 
sagna (1956) found its hypnotic effect equal to that of 
phenobarbitone, while Hollister et al. (1956) found that 
meprobamate provided effective relief of anxiety symp- 
toms in half or more of the patients treated. Encourag- 
ing results with benactyzine in treating psychoneurosis 
have been reported by Jensen (1955), Munkvad (1955), 
Davies (1956), Raymond and Lucas (1956), and Har- 
greaves et al. (1957). Seager and Leitch (1956), however, 
reported unfavourably on its use on a series of 13 
patients. A dosage of 2 mg. thrice daily is in line with 
the recommendations of most workers. 


Method 


The patients were selected from those attending the 
psychiatric out-patient department of St. George's Hospital. 
They comprise a heterogeneous group of psychoneurotic 
disorders, the criterion of selection being the presence in 
the symptomatology of a tension component. They were 
patients who, in the opinion of the referring consultant, had 
a definite load of symptoms, and they were comparable to 
those patients for whom sedation is commonly and properly 
prescribed in general practice. During the trial period we 
attempted to include all such patients who attended the 
department. Each patient served as his own control, and 
was given six medicaments (five tranquillizers and a placebo) 
for successive two-week periods. He was told that he was 
taking part in a trial to find out which of several tablets 
was best for him. He was asked to record his judgment of 
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the effect of each drug day by day on a five-point scale, as 
set out on the form reproduced here. He was not told that 
one of the tablets was inert. 
Date Issued Patient's Name: 

This trial is designed to find out which of several tablets is 
best for you. At the end of the day please record how you have 


felt, using the following signs 
No effect (you do not think the one has had any on 
on you, good or bad)... 


Very good effect ++ 
Poor effect we - 


Very poor effect 
You may reduce your own tablets if » you wish, but please do 
not stop taking them altogether, no matter how well you may 
feel. T ses do change your dose, please record this below. 
Any Other Observations 


< 


— 
= 


PLEASE BRING THIS FORM WITH YOU WHEN YOU KEEP 
YOUR APPOINTMENT 


It will be noted that the patient was not asked to compare 
either one period with another, or his state with his concept 
of his own “norm.” No objective rating by the inter- 
viewing psychiatrist was attempted, for the aim of the inquiry 
was to find out how the patient felt, and the simplest way 
was to ask him. Only the chief pharmacist knew the drug 
to which each code letter referred, and he also allotted the 
patients successively to the orders of treatment, which were 
unknown to the doctor (see below under Experimental 
Design). 

We were particularly concerned that each drug should 
be made available in dosage generally considered adequate 
for out-patient treatment in this group of disorders, and also 
that the patient could reduce his dose if he thought it was 
too strong. We also considered it important that the number 
of tablets prescribed should be the same for each treatment 
(two tablets thrice daily). 


Dosage 


Drug Dosage two tablets three times a 
day. Each tablet containing: 
1. 
amytal er. (50 mg.) 
(* suavatil,” 
nutinal 1 mg. 
3. Chlorpromazine 
(“largactil”) .. 25 mg. 
4. Meprobamate 
equanil,” 
miltown,” 
“mepavion™) .. 400 mg. 
Carbromal B.P.C., 195 mg. 


bid 


5. “ Sedaltine " (a poly- Bromvaletone B.P.C., 65 mg. 
pharmaceutical Aluminium hydroxide, 100 mg. 
preparation) Rauwolfia B.P.C., 0.25 mg. 


(Total alkaloids 55%) 
Mephanesin B.P.C., 100 mg. 


6. Placebo (lactose) .. 5 gr. (320 mg.) 


Experimental Design 


The order in which treatments are given may affect the 
result. It is therefore necessary to use a balanced design. so 
that each treatment can be fairly compared with each of the 
others. It is further desirable to partition the variation in 
the analysis, so that irrelevant causes can be eliminated in 
assessing the direct results of the treatments. Moreover, 
some of the other causes of variation are of interest on their 
own account. 


There were six treatments, including the placebo, so suc- 
cessive sets of six patients were allotted at random to six 
orders of treatment, the design being a Latin square. In 
each set of six patients each treatment occurs once in the 
first, once in the second, once in the third, etc., two-week 
period. The variation due to the differing two- -week periods 
might be important. For example, some patients might 
start off with enthusiasm and become progressively less in- 
terested towards the end of the twelve weeks. If so, the 
treatments given towards the end might be undervalued 
compared with those given earlier. 

There is a further source of variation which has hitherto 
been little studied in drug trials, though on general grounds 
it might sometimes be expected to be important ; it seemed 
particularly necessary to consider it in the present observa- 
tions. This is a possible carry-over or residual effect of the 
preceding treatment. In the present instance any such resi- 
dual effect would probably be psychological rather than 
pharmacological. Thus, if a patient considered that a parti- 
cular drug had had a very good effect he might be inclined 
to undervalue the effect of the next drug. Conversely, a 
drug which followed one which was thought useless or was 
disliked might tend to be overvalued. A very useful method 
for studying residual effects has been elaborated by Williams 
(1949), though, so far as we are aware, it has not yet been 
used in pharmacological trials. The Latin square needed is 
one which has the further property that in each set of six 
patients each treatment follows each other treatment (or is 
the first treatment) once. It is then possible to assess the 
magnitude of residual effects of previous treatments and also 
to eliminate this source of variation when making the basic 
comparison, which is the direct effect of the treatments. 

The Latin square used is one of those given by Williams, 
the six treatments being designated A, B, C, D, E, F. 


Two-week Periods 


Patients i 2 3 4 $ 6 
Cc B E F D 
2 B D Cc F A E 
3 Cc E D A B F 
4 D F E B Cc A 
$ E A F Cc D B 
6 F B A Db E Cc 


As patients entered the trial they were allotted successively 
to the orders of treatment 1-6, the sequence starting again 
with the seventh patient, and so on. 


Results 


The total number of patients included in the trial was 79. 

Four had filled in at least some of the forms so badly that 
these could not be used, so that they were eliminated from 
the analysis. 

Twenty-four patients defaulted. Eight did not return to 
the hospital after the first treatment ; the numbers defaulting 
at the end of the five further fortnights of treatment were 
respectively 3, 5, 6, 2, 0. It would seem, however, that 
defaulting was not related to any particular order of treat- 
ment or to any particular drug. Thus the numbers default- 
ing on the six orders of treatment were 6, 4, 4, 4, 4,2. It 
is even more important that defaulting was apparently not 
related to the drug taken during the fortnight after which the 
patient failed to attend. The numbers defaulting after the 
six drugs (including the placebo) were 5, 5, 4, 4, 4,2. Both 
these series of numbers are as near equality as could 
reasonably be expected, and do not suggest that in respect 
of drug treatment the defaulters are other than a random 
loss. The number available for analysis was thus 51. The 
sets of six were formed by taking the first patient who 
completed order of treatment 1, the first completing 2, etc. 
In this way seven complete sets of six were formed, leaving 
nine patients belonging to further incomplete sets. The first 
part of this analysis deals with the 42 forming the completed 
sets. 

The responses were made numerical, as follows: very 
good effect = +2; good effect = +1: no effect = 0: poor 
effect = —1,; very poor effect = —2. The 14 responses 
for each drug were averaged to give a single figure. 
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The great majority of patients returned a daily response 
for each drug—that is, 14 responses—but there were some 
omissions. Patients were allowed to reduce the dose but 
asked to continue taking some of the drug if possible. Some, 
however, did omit the drug altogether on some days. With 
the exception to be mentioned immediately, the minimum 
number of responses was seven. For these incomplete 
scheduies the average response was accepted. The exception 
related to one drug, chlorpromazine. Six patients discon- 
tinued treatment after three to six days, but gave definite 
reasons for doing so ; for example: “ Made me feel terrible ; 
I did try,” and “ More tense and depressed.” As a definite 
explanation had been given, the forms were included, the 
score being, as before, the average of the responses before 
treatment was abandoned. 

The analysis of variance, based on the seven complete 
sets of six patients, is shown in Table I. The first line 
shows the variation due to differences between patients in 
pattern of respense. The mean square, compared with the 
mean square for remainder (“ error” in the technical sense) 
is highly significant. It is, of course, only to be expected 
that patients should show significant differences in their 
patterns of response. 

The variation due to differences between patients can be 
subdivided into two parts—namely, the differences between 
the six orders of administration of drugs and the differences 
between patients on the same order of administration. This 
is shown on the second and third lines. The mean squares 
are almost identical, so that the responses are independent of 
the order of treatment selected. 

The fourth line shows the variation due to differences 
between the six fortnightly periods. There is no indication 
of any secular effect during the trial period. Incidentaily, 
the overall means for the six two-week periods do not suggest 
any trend. It is interesting to find that the patients’ evalua- 
tion of the drugs is unaffected by the period within the 12 
weeks during which they were given. 

Full details of the method for calculating direct and 
residual effects of treatment are given by Williams (1949). 
Briefly, an adjusted sum of squares is calculated for direct 
effects corrected for residual effects, and similarly an ad- 
justed sum of squares for residual effects corrected for direct 
effects. This gives alternative analyses as indicated by the 
double columns under sum of squares in the Table. 

The result for residual effects is particularly convincing. 
The mean square is smailer than would be expected by 
chance—that is, is smaller than the residual or “error” 
mean square. The patients’ evaluation of a drug is thus 
quite independent of the preceding drug. This is a point of 
general interest, and may also be taken as lending some sup- 
port to the plan of avoiding comparisons in asking patients 
to record responses. Presumably the patients did what they 
were asked to do—namely, assess each day what they 
thought the effect had been: very good, good, nil, poor, or 
very poor—and they were uninfluenced in this by what they 
had thought of the preceding drug and a fortiori in all prob- 
ability of still earlier treatments. 


The direct effects of the treatments stand out as showing 
highly significant variation. There are large and real differ- 
ences in the average response of the patients to the different 
drugs. As is shown below, the outstanding difference is 
that between amylobarbitone and the other five. Accord- 
ingly in the last two lines of Table I the variation due to 
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AAS of score of each patient’s average +2= 
Very good effect. +1=Good effect. 0=No effect. —1=Poor 
effect. —2=Very poor effect. Each square represents a patient. 


Dotted 4 show the mean score for each drug. 


TaBLe I.—Analysis of Variance. Seven Sets of Six Patients 


Source Degrees of Sum Mean Variance P 
of Variation | Freedom of Squares Square Ratio 
Patients .. 4 $2-4028 1-278 1-94 0-005-0-001 
Between orders of bs 5 “S634 1-313 >0-2 
Within, 36 45-8394 1-273 
Two-week periods” 5 41499 0-8300 1-26 >0-2 
Treat 
"Direct effects 3-3804 12-7622¢ 2-552 3-88 0-005-—0-001 
Residual of preceding tr treatment $ 1-4935+t 21117 0-2987+ 0-45 >0-2 
Remainder 195 128-2 0-6576 
Total 199-6611 
Further analysis of variation due to direct effects of treatments 
ween lobarbitone and the ener 
1 8-6006 8-601 13-08 <0-001 
Between the other 5 treatments 4 47798 1-194 1-82 020-1 
Total ia 5 13-3804 


* Divisor 1-273. + Residual effects corrected for direct effects. 


¢ Direct effects corrected for residual! effects. 
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treatments is broken down into two parts: the difference 
between amylobarbitone and the others, and the differences 
amongst the five others. Partitioning the variation in this 
way, the whole of the differences due to treatments can be 
accounted for by the difference between amylobarbitone and 
the others, and when this highly significant part is removed 
there is no significant variation between the other five treat- 
ments. 

The foregoing analysis shows that it is justifiable to make 
simple and direct comparisons between the treatments, and 
the nine additional patients can be added to the 42 previ- 
ously used. The frequency distributions of the responses of 
the 51 patients are shown graphically. 

The mean response to each treatment in order of prefer- 
ence is as follows: 


Amylobarbitone .. +0.392 | Placebo ... gs —0.018 
Meprobamate +0.090 | Chlorpromazine .. —0.251 
Sedaltine +0.025 Benactyzine 0.280 


The response to the placebo shows considerable variation, 
as shown in the Chart, but on the average at least the 
patients have drawn the right deduction, for the mean score 
is very nearly 0, no effect. 

A comparison of the five drugs with the placebo is shown 
in Table IL. 


Taste 1l.—Comparison of Five Drugs with the Placebo 


Mean S.E Diff Signi- 
Difference | S.E. | ficance 
Amylobarbitone—placedo.. | +0-4098 | 0-1352 303 | ++ 
Meprobamate 0-1 078 0-1499 0-72 - 
Sedaltine | 4-0-0431 | 01492 0-29 . 
0-2333 0° 1546 151 


Chiorpromazine— ,, 
Benactyzine— 02627 | O1631 | 


=P00S-001; ——P>005, 


++=—P<001; 
In calculating the standard errors of the differences, the 
fact that each patient is his own control is, of course, 
allowed for, account being taken of the intercorrelations. 
Table III gives a comparison of amylobarbitone with the 
other five treatments. 


Taste 111.—Comparison of Amylobarbitone with the Five Other 
Treatments 

| Mean S.E Diff./ | Signi- 

S.E ficance 
Amylobarbitone—meprobamate | +0-3020 | 01189 | 2-54 + 
—sedaltine . +0-3667 | 01590 2-31) | + 
placebo | +0-4098 | 01352 | 303 | +4 
—chlorpromazine + 0-6431 0-1772 363 | +4 
—benactyzine +0-6726 | 01691 398 | +- 


The results of the trial may therefore be summed up very 
simply. In terms of patients’ judgments amylobarbitone is 
highly significantly superior to the placebo ; the other drugs 
do not differ significantly from the placebo. Amylobarbi- 
tone is highly significantly superior to benactyzine and 
chlorpromazine and significantly superior to sedaltine and 
meprobamate. 

One final point may be mentioned. Three patients 
returned 0, no effect, for every drug on every occasion. It 
might be argued that as they refused to discriminate at all 
they should be ofmitted. It happened that all three fell into 
one of the sets of six, so the calculations of Table I were 
repeated, omitting that particular set. The changes, how- 
ever, proved to be very slight and did not affect any con- 
clusion. Similarly, the omission of the three patients from 
Tables II and III made practically no difference and did not 
affect the significance or non-significance of any comparison. 


Comment 


To evaluate the effect of a drug in the treatment of the 
psychoneuroses must always be difficult. We considered 


that, for the purpose of the present trial, a simple day-by- 
day rating by the patient of how he felt was more likely 
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to give a measure of the effect of the drug than a retro- 
spective assessment made at intervals in conjunction with 
an interviewing psychiatrist. 

Since this was an out-patient trial, no attempt could be 
made to keep environmental factors uniform ; indeed, it 
would not have been desirable to do so, since the purpose 
of the trial was to assess the drugs as they are used in daily 
practice. In any case, environmental and other variations 
have been randomized. 

We considered that the patient would be more co-opera- 
tive, and his observations more carefully made, if he knew 
that he was trying a series of tablets in order to find some- 
thing which suited him personally. Since the patient knew 
the nature of the trial, standardizing the appearance of the 
tablets did not seem a point of great importance. All the 
tablets were white but different in size, and some were sugar- 
coated. The prescribed number of tablets was the same for 
each drug. It is of some interest, perhaps, that the tablets 
of amylobarbitone were the smallest and least impressive 
of the series. Incidentally they were also the cheapest, not 
excluding the placebo. 


Summary 

The five drugs included in this trial are claimed to 
relieve tension. They were amylobarbitone, benactyzine, 
chlorpromazine, meprobamate, sedaltine. A placebo 
was also included. The patients were psychoneurotic 
out-patients selected as having a tension component in 
the symptomatology. Each patient received each drug 
for two weeks, being asked to record daily his assess- 
ment of the drug on a five-point scale. 

Of 79 patients included in the trial, the records of 
four were faulty, and 24 defaulted. Reasons are given 
for supposing that the loss was probably random. 

Only the chief pharmacist knew which drug was being 
given, and a randomized design was used. The scores 
based on the patients’ assessments did not vary accord- 
ing to the particular period during the 12 weeks when 
the drug was administered. The scores were indepen- 
dent of the drug previously given. In terms of the 
patients’ judgments the average score for the placebo 
was close to a nil response, neither good nor bad. The 
average score for amylobarbitone was highly signifi- 
cantly superior to that for the placebo. There was no 
significant difference between the other four drugs and 
the placebo. 


We are indebted to Dr. Desmond Curran for his interest and 
constructive criticism, We also thank him and the other con- 
sultants who referred suitable cases for the trial. We are grate- 
ful to Mr. A. Stirling, lately chief pharmacist, and to his staff 
at St. _George’s Hospital for their close co-operation throughout 
the trial, and to the following drug houses for supplying the 


drugs: Clinical Products Ltd. supplied the sedaltine: Glaxo 
Laboratories Ltd. supplied the benactyzine (suavatil): John 
Wyeth & Bro. Ltd. supplied the meprobamate (equanil). The 


chart was drawn by Mrs. M. G. Young. 
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The pharmacological action of theophylline is well 
known ; it relaxes the bronchi, both after histamine- 
induced spasm and in clinical asthma (Goodman and 
Gilman, 1955); it decreases the venous filling pressure 
and increases the cardiac output in patients in cardiac 
failure (Howarth et al., 1948); it causes a diuresis in 
patients in heart failure partly by its effect on the 
cardiac output and also by depressing tubular re- 
absorption (Walker ef al., 1937). Theophylline with 
ethylenediamine (aminophylline) is highly effective in 
controlling Cheyne—Stokes breathing, but there is evi- 
dence that this may be due to the ethylenediamine 
(Marais and McMichael, 1937). These properties make 
theophylline a useful drug in the treatment of bronchial 
asthma and cardiac failure. 

Parenteral administration of theophylline compounds 
is unsatisfactory for long-term treatment; the intra- 
venous route is impracticable and there is some evi- 
dence that it may be dangerous (Bresnick ef al., 1948) ; 
intramuscular injections are often extremely painful. 
Oral administration of theophylline is useless because 
it causes severe gastric irritation and its solubility is 
very low (1:120). Aminophylline has a much greater 
solubility (1:5), but it is strongly alkaline in solution 
and is hydrolyséd by gastric juice ; free theophylline is 
liberated and gastric irritation occurs. Theophylline 
derivatives have been prepared which are readily 
soluble in water and are stable over a wide range of 
pH; they are stated to cause negligible gastric irrita- 
tion when given in therapeutically effective doses by 
mouth. It is possible that the absorption of these sub- 
stances from the gastro-intestinal tract may differ both 
‘in regularity and in degree, and that their therapeutic 
value can be related to the theophylline plasma concen- 
trations. 

In the present investigation five theophylline prepara- 
tions have been compared in a small group of patients, 
by studying the plasma levels over a period of five hours, 
after a single oral dose of equivalent theophylline con- 
tent. The minimal plasma concentration for relief of 
bronchospasm has been estimated. 


Methods 
Twenty-five patients were studied; 20 suffered from 
chronic asthma and were continuously wheezy, and five were 
in congestive cardiac failure (two rheumatic and three 
arteriosclerotic heart disease). 


Taste I 
Group | | Group 2 | Group 3 | Group 4 Group § 
Theoph. 
Dihydroxy-| Choline | Ethanoate| | am 
| Theoph. with | Glycinate | phyitine 
Piperazine 
content | 7% 60% | 36% | 49-52%) 79% 
bility in 
| 1:6 1:$ 1:5 
Dosage given | 0-6 g. O79 g. 0-85 g. 0-95 g. | 0-6 g. 


~The theoph line content of each trial dose was 0- 47 g. and equivalent to 
that contained j in 0-6 g. of aminophylline. 


Five groups were formed so that each contained five 
patients of similar age and sex distribution (four asthmatic 
and one cardiac failure). Each group received one of the 
five theophylline preparations under es in a single 
dose by mouth (Table I). 

Some of the cases were studied as out-patients and 
therefore the test dose was given 14} to 2 hours after 
breakfast (between 9.30 and 10 a.m.). Samples of venous 
blood were taken after one, two, three, and five hours ; these 
were heparinized and the plasma theophylline was estimated 
by the method described by Schack and Waxler (1949). 
Plasma was used rather than whole blood because of the 
uneven distribution of theophylline between cells and plasma 
(Schack and Waxler, 1949). The double extraction process 
described by these authors recovers approximately 98%, of 
the plasma theophylline. 

Caffeine and barbiturates were avoided before the test 
because they are known to interfere with the ultra-violet 
spectrophotometric estimation of theophylline. 

Spirographic records of each asthmatic subject were taken 
before the test dose and at one hour after it; for technical 
reasons it was not possible to repeat the test after this time. 
From the spirograms (drum speed 5 mm./sec.) one second 
vital capacities were measured. The time of onset and the 
duration of subjective improvement were also noted, and 
these were correlated with the timed vital capacities. 


Results 


The theophylline plasma levels of each patient are shown 
in Table II, in each group the mean level at one, two, three, 
and five hours has been calculated and these have been 
expressed graphically in Fig. 1. 


TasLe Il.—Theophylline Blood Levels (mg. per 100 mil. of 
Plasma) in 25 Subjects 


| | Standard 
Patient: i 2 3 a $ Mean Error 
of Mean 
’ 
Group 1. Dihydroxypropyl-theophylline 
thour | 0-765 | 0-946 | 0-915 | 0-927 | 0-901 | 0-891 | 40-032 
2hours | 0-935 | 0-990 | 0805 | 0-765 | — 0-874 | +0053 
ap I- 0-952 | 0-768 | 0-832 | 0-556 | 0-892 | 40-134 
1-185 | 0-475 | 1-074 | 0-697 | 0-385 | 0-763 | +0-159 
Group 2. Choline Theophylline 
1 hour 1-305 0-521 1-263 0-807 0-532 1-086 | 40-184 
2 hours 1-185 1-001 1-032 4-225 1-055 1-100 | » 0-044 
1-822 1-838 1-240 1-138 1-422 | 0-169 
« 1-442 0-725 0-886 | 1-194 -084 +0126 
Group 3. Theophyll: Eth of Piperazine 
Lhour | 0-550 | 0-535 | 0-652 | 0-721 | 0-778 | 0-647 | +0-047 
2hours | 0-808 | 0-687 | 0-730 | 0-478 | 0-833 -707 | 40-063 
1-710} i990) — 0-482 | OBIS | 1-049 | +0-263 
| 0-935 152 | 0353 | 0-650 | 0-672 | 0-752 | +0136 
Group 4. Theophylline Sodium Glycinate 
i hour 1-120 0-00 0-605 0-994 | 0-652 +674 | +0127 
2 hours 1-205 0-558 0-970 0-436 | 0-553 0-744 +0-147 
1-014 0-281 1-490 0-237 0-630 0-730 | +0236 
0-932 0-092 | 1.189 0-013 0-557 | +0-296 
Group 5. Aminophylline 
| 0-700 | 0-985 | 0-770 | 1-338 | 1-020 0-963 | 40-112 
2hours | 1-598 | 1-002 | 1-545 | 1-330 | 1-300 | 1355 | 40-106 
1-370 | 1-462 | 1-586 | 1-148 | 1-331 | +0094 
S00 1-030 | 0-491 | 1-180 | 1-060 | 0-965 | 0-955 | £0-108 
Patient 2 in each group had congestive cardiac failure. 
Italic figures indicate subjective relief from asthma. 
The mean level at one hour in groups 2 and 5 rose to 


about 1 mg. per 100 mi. of plasma, and, except in one in- 
stance, remained over this level for the whole trial period. 
In contrast, in groups 1, 3, and 4 the mean levels (with one 
exception) did not rise above 1 mg. per 100 ml. of plasma, 
and were usually considerably lower. 

Each compound was compared with each of the others 
(ten pairs) by a variance ratio test. Choline theophylline 
and aminophylline showed significantly higher plasma levels 
than the dihydroxypropyl, ethanoate, and glycinate deriva- 
tives (P<0.001), but no difference was shown between the 
choline salt and aminophylline on the one hand, or between 
the dihydroxypropyl, ethanoate, and sodium glycinate com- 
pounds on the other. 
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The theophylline plasma levels of each asthmatic patient 
have been plotted in Fig. 2; they have been indicated by 
a dot if bronchospasm was relieved and by a cross if it was 
not. With few exceptions relief of symptoms was noticed 
only when the theophylline levels exceeded 1 mg. per 
100 mi. of plasma. Six patients improved within the first 
hour of the test, and in five of these there was slight but 
definite improvement in the timed and total vital capacities. 
In two further 


| patients sustained 
relief was obtained, 
bab beginning after the 
beth first hour, but 
spirographic 
measurements 
2° were not made. 
When _broncho- 
* oth spasm was relieved 
within the first two 
hours th ¢ effect 
| was maintained 
go«h until the end of 
=CHOLINE THEOPHYLLINE the test and corre- 
ESP ine tions of over 1 mg. 
Giycinate} per 100 ml. of 
obtaining no rele 
Fic. 1.- lline levels in a showed i> 


trial of Hal compounds 
provement of the 


timed or total vital 


capacities. 
tek Five patients in 
congestive cardiac 
failure (patient 2 
| in each group) 
a : were studied; no 
* gross difference in 
a theophylline con- 
owt observed between 
= these subjects and 
x of the same group 
* who suffered from 
= 0-7} No patient ex - 
. toms following the 
oral test dose. 
Discussion 
OviP Comparative 
studies of theo- 
' 2 4 5 pounds have been 
Fic. 2.—Theophylline plasma levels concerned with 
correlated with subjective relief from “yar 
asthma. @-=Relief from bronchospasm. tests 


(Maney et al., 
1946) and with its 
pharmacological actions in experimental animals (Quevau- 
viller and Morin, 1953). There are few reports upon 
plasma levels following equivalent theophylline dosage or 
upon comparatively clinical effects. Gagliani et al. (1954) 
studied the blood levels of choline theophylline and amino- 
phylline with and without aluminium hydroxide ; higher 


x =No relief. 


levels were found with the choline derivative. In the present 
study similar concentrations were found with the two drugs. 
Gagliani et al. (1954) used whole blood for their estima- 
tions, but in view of the different solubilities of the com- 
pounds it is possible that their cell-plasma partition is also 
different and the blood and plasma levels may not be com- 
parable. 
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The results obtained from the present series of patients 
indicate that a theophylline level of about 1 mg. per 100 ml. 
of plasma is necessary to relieve bronchospasm. Truitt 
et al, (1950) correlated their studies of theophylline blood 
levels with a report by Segal et al. (1949) on the interval 
between theophylline administration and the relief of 
bronchospasm in histamine-induced asthma. They deduced 
indirectly that the therapeutic blood level was 0.5 mg. per 
100 ml. of whole blood. Aminophylline does not appear 
to enter the cells (Schack and Waxier, 1949), and therefore 
the finding of Truitt et al. would correspond to a plasma 
level of about 1 mg. per 100 ml. and agree well with the 
present results. 

Of the theophylline preparations studied it appears 
from a single-dose trial that, apart from aminophylline, 
choline theophylline is the drug most likely to 
have clinical effect. A further investigation of patients on 
maintenance treatment is needed to assess fully the thera- 
peutic value of these products. In the present series only 
12 subjects were studied in this way ; four out of five with 
theophylline levels over 1 mg. per 100 ml. of plasma four 
hours after the morning dose were receiving choline theo- 
phylline (200 mg. q.d.s.), whereas eight out of nine patients 
with plasma concentrations under | mg. per 100 ml. were 
receiving one of the other preparations (dihydroxypropyl, 
400 mg. q.d.s.; sodium glycinate, 640 mg. q.d.s. ; ethanoate 
of piperazine, 500 mg. q.d.s.; these are approximately the 
largest recommended doses), Other workers (Truitt ef ai., 
1950) using theophylline sodium glycinate have found con- 
siderably higher biood levels ranging from 0.7 mg. at two 
hours to 1.2 mg. per 100 ml. of whole blood after 12 hours 
(dosage 650 mg. q.d.s.). In the present series two patients 
were treated in the first instance with theophylline ethanoate 
of piperazine with plasma levels of 0.4 and 0.46 mg. per 
100 ml. ; they were then changed to choline theophylline 
and the concentration was increased to 1.28 and 1.74 mg. 
per 100 ml. of plasma. In view of these findings the occur- 
rence of side-effects is important. Using choline theo- 
phylline (200 mg. q.d.s.), Brown and Clancy (1955) reported 
gastro-intestinal symptoms in 5 out of 35 cases, and Dann 
et al. (1954) in 4 out of 18. The number of patients in 
the present series is too smali for accuracy, but symptoms 
of nausea, epigastric pain, and “ fullness” did occur in a 
few patients receiving choline theophylline but in none 
treated with any of the other products, although the total 
doses received each day were two to three times larger. 

The observations reported here on theophylline plasma 
levels in subjects treated with theophylline compounds of 
dihydroxypropyl, sodium glycinate, and ethanoate of pipera- 
zine, together with those upon the absence of side-effects, 
suggest that the recommended dosages should be increased. 

Theophylline is largely excreted in the urine. When renal 
flow diminishes in cardiac failure, theophylline excretion 
might be expected to fall and the plasma level to rise. The 
opportunity was taken to study five patients in cardiac 
failure ; there was no demonstrable difference in the plasma 
levels in these subjects compared with asthmatics in the 


same group. 
Summary 

The theophylline plasma levels were studied in five 
groups of patients; each group received a single oral 
dose of a different theophylline compound of equivalent 
theophylline content (0.47 g. of theophylline). 

Higher theophylline levels were found in subjects 
receiving choline theophylline and aminophylline 
(theophylline ethylenediamine) than those receiving 
dihydroxypropyl theophylline, theophylline ethanoate 
of piperazine, or theophylline sodium glycinate. 

The minimal theophylline plasma level for the relief 
of bronchospasm appears to be about | mg. per 100 ml. 

The importance of these findings in the maintenance 
treatment of patients with theophylline compounds is 
discussed. 
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Five patients with cardiac failure showed no appreci- 
able difference in theophylline plasma levels from 
asthmatics receiving the same compound. 


I should like to thank Dr. Kenneth Harris for his helpful 
criucism and for allowing me to study patients under his care. 
I am most grateful to Dr. Andrew Morland and to Dr. Howard 
Nicholson for allowing me to study their patients ; to Dr. Monica 
McAllen for her help; and to Mrs. McInroy for assistance with 
spirometry. I am indebted to Allen and Hanburys (choledyl), 
Continental Laboratories (neutraphylline), Medo Chemicals 
(aminomed), and Rona Laboratories (etophylate) for samples of 
their products. 
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Since the end of the war Salmonella thompson has been 
one of the commoner causes of human salmonellosis in 
England and Wales (Wilson and Miles, 1955; Public 
Health Laboratory Service Reports, 1954, 1955), but until 
1956 had been rarely encountered in Edinburgh. In the 
University Laboratory which s-rves the City of Edin- 
burgh and much of the South-ica-: of Scotland, Salm. 
thompson was not isolated from any cases in 1950-1-2, 
from only one in 1953, from another in 1954, and from 
two in 1955. In the summer of 1956, however, two 
apparently unrelated outbreaks of Salm. thompson infec- 
tion came to our notice, and these seem to be of sufficient 
interest to be put on record. 


First Outbreak 


The first outbreak occurred in May, 1956, when Salm. 
thompson was isolated from faecal specimens in 10 cases of 
acute gastro-enteritis within a fortnight. The patients were 
all children (aged 10 months to 7 years) ; and, except for two 
brothers, were from different households widely distributed 
throughout the city. Salm. thompson was also isolated 


about this time from the faeces of three adults who fre- 
quently travelled into Edinburgh from surrounding districts ; 
three more cases were admitted direct to the Edinburgh City 
Hospital for Infectious Diseases ; another was found in a 
private nursing-home, and two more were found in the wards 


of a general hospital. (One of these patients had undergone 
an operation for hernia two days before the onset of diar- 
rhoea.) Food-poisoning was not notifiable in Edinburgh at 
this time, and other cases may have occurred which did not 
come to our notice. 

The condition varied from comparatively mild diarrhoea 
and vomiting, which cleared clinically and bacteriologically 
in a few days, to a more severe type of illness which required 
hospital treatment (in one case for six weeks), and in two 
cases with Salm, thompson persisting in the faeces for four 
to eight weeks respectively. 

Owing to the unexplosive character of the outbreak and 
the scattered distribution of the cases, there was inevitable 
delay in arriving at any facts to indicate a common source of 
infection, for often the housewife could not recall where or 
what foodstuffs she had bought at the relevant time. Suspi- 
cion, however, focused on a city bakery and restaurant. One 
patient had eaten “trifle” from this firm 24 hours before 
the onset of illness ; two of the patients lunched daily in this 
restaurant ; another had had tea and cream cakes there two 
days before symptoms appeared, and in six instances this 
firm supplied goods to the household. Therefore, some 
two weeks after the first case was diagnosed it was decided to 
visit this bakery. 

It was found that a good standard of general cleanliness of 
premises and equipment was being maintained, and all 
meringues, cream cakes, sponges, and similar products were 
being made in a separate department. From our own pre- 
vious observations of samples of imported whole egg and 
egg albumen, and from reports from other parts of the 
country (Newell ef al., 1955), imported egg was thought to 
be the most likely vehicle of the infection ; but at this time 
the bakery in question was using home-produced, hen shell- . 
eggs instead of imported liquid egg. Egg albumen, which 
was being used in large quantities mainly for meringues, was, 
however, an imported product. Two days before this 
inquiry Chinese albumen crystals had been in use for 
meringues, but this stock of albumen had been exhausted’ 
and frozen Argentine egg albumen brought into use. 

The method of handling this was to defrost a 22-lb. 
(10-kg.) tin and to pour the contents into a “ reservoir” 
container from which the albumen could be ladied. The 
favourite container used as a “ reservoir” was a round three- 
gallon (13.6-litre) “ synthetic cream ™ tin, which after removal 
of the cream was washed in warm water and then used for 
the egg. It was alleged that a different tin was obtained 
daily for this purpose or at least every second day. However, 
at the time of the inspection this seemed doubtful, as deposits 
of dried albumen were found encrusting both the inside and 
the outside of the rather dented tin. 

Samples for bacteriological examination were taken from 
(1) stock tins of frozen Argentine egg albumen ; (2) tins of 
synthetic cream ; (3) the albumen encrusted on the sides of 
the “ reservoir” tin ; and (4) fluid albumen from the ladle. 
Salm. thompson was isolated both from the dried albumen 
on the sides and from the fluid albumen in the centre of the 
container, but was not isolated from the stock tins of 
albumen or synthetic cream. 

Immediately after obtaining the samples the reservoir con- 
tainer and its contents were discarded, and the firm wunder- 
took to use for this purpose special containers constructed 
of stouter metal which could be more effectively cleansed 
with boiling water. Otherwise no change was made: the 
stocks from which the synthetic cream and egg albumen 
were drawn were still the same ; the shell-eggs (manipulated 
in another part of the building) were obtained from the same 
source ; and no change was made in personnel. Repeated 
samples of cream and albumen were examined during the 
next few days, always with negative results ; and no further 
clinical cases came to our notice after the infected 
“reservoir” tin was put out of use. No cases of Salm. 
thompson infection did, in fact, come to our notice until 
some ten weeks later, when this organism was ‘solated in the 
second group of cases about to be described and the infec- 
tion traced to an entirely different source. 
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Attempts were made to trace the batch of Chinese egg 
albumen used before the Argentine albumen. Unfortunately, 
owing to the sudden death of the head of the firm which had 
supplied it, no exact information was obtainable and none of 
their stock was left; but we found from information sup- 
plied by the bakery firm that the date on which this Chinese 
egg albumen had been put into use could be related to the 
incidence of the cases. 

The precise source of the contamination of the albumen 
in the container must remain a matter for conjecture. After 
the inspection of the bakery the conditions were unchanged 
except for the use of a different “reservoir” for the 
albumen ; but cases ceased. This would seem to rule out the 
Argentine albumen and the synthetic cream as the source 
of contamination, and also the shell-eggs, and the likelihood 
of contamination by a healthy carrier among the workers. 
It seems, therefore, that the Chinese albumen in use before 
the Argentine product must have been the real source of 
contamination ; and that, owing to the continued use of the 
same “ reservoir,” the contamination continued. The danger 
to the consumer must have been at least lessened by the 
bactericidal effect of heating the meringue ; and one must 
conclude that casual contamination of meringues and cakes 
after baking, by the hands of the workers or by contaminated 
implements, must have constituted the main danger to the 
consumers. The fact that in several instances the victims 
had eaten cream cakes and not meringues lends emphasis 
to this. 


Second Outbreak 


The second outbreak occurred two and a half months 
later. On August 16 a medical practitioner in an outlying 
district of Edinburgh notified the medical officer of health 
that his own 9-months-old child had acute salmonella infec- 
tion and that his elder child was also ill with gastro-enteritis. 
He strongly suspected that the household milk supply, which 
came from a near-by farm and which was not heat-treated, 
was the vehicle of the infection. Within an hour of this 
notification another practitioner in the same district informed 
the medical officer of health that the byreman on the same 
farm had acute gastro-enteritis. 

This farm supplied tuberculin-tested unpasteurized milk to 
households in the surrounding district. As a result of the 
notifications, the farm was immediately visited and informa- 
tion obtained about the byreman’s iilness and the health of 
the other farm workers. A veterinary inspection was also 
made and a sick cow found amongst the twenty-four dairy 
cows. This cow was removed from the herd, her milk was 
ordered to be destroyed, and arrangements were made for 
the milk of the herd to be pasteurized before distribution 
pending further investigations. The byreman’s wife, whose 
work it was to wash the dairy utensils, was sent off duty. 
Faecal specimens were obtained for bacteriological examina- 
tion from the farm workers and their relatives ; also dung 
from the sick cow, a specimen of her milk taken with aseptic 
precautions, and the samples of the bulk milk before pasteur- 
ization. No pathogenic organisms were isolated from the 
bulk milk on this and numerous subsequent occasions, but 
Salm. thompson was isolated from the dung and milk of the 
sick cow, both on this occasion and from specimens taken 
on August 21. Five symptomliess excreters of Salm. 
thompson were found among the farm workers and their 
relatives. These were the wife of the byreman, his 
14-year-old daughter and 9-year-old grandson, the farm 
manager. and a worker employed mainly as a vanman. 
These were all suitably treated and excluded from the dairy 
until judged bacteriologically negative. : 

As well as the byreman, whose symptoms appeared on 
August 14, altogether five persons supplied with milk from 
this farm are known to have been acutely affected. The first 
became ill on August 10 and the last on August 17. Two 
were infants of less than a year, one was a 2-year-old child, 
and the others were adults. Clinically, all rapidly responded 
to treatment ; but one man, a fishmonger who was eventually 
admitted to hospital, was found to be carrying the organism 
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eleven weeks after the onset of the illness. Salm. thompson 
was again isolated from the doctor's baby after seventeen 
weeks, when there was a recurrence of symptoms. Specimens 
of dung and milk from the infected cow were consistently 
negative by the end of August, but she was not returned to 
the dairy herd. 

The sick cow had been in the herd for two years. She 
had produced a healthy calf at the beginning of August, but 
had developed “milk fever” (a calcium deficiency) on 
August 3. She responded to calcium injections, but remained 
listless and did not feed well, and when seen on August 17 
seemed very ill. There were obvious signs of dehydration, 
the abdomen seemed tender, the dung was soft, dark, and 
foul-smelling. The udder was, however, normal and the 
milk free from clots. So far as could be ascertained, the 
byreman had been excluding this cow's milk from the milk 
for distribution, though a milking-machine unit had been 
used on her after the other cows had been milked ; but after 
the byreman had fallen ill the sick cow's milk had actually 
been distributed with the rest on two occasions. 

It seems, then, reasonable to conclude that this cow’s in- 
fection was the cause of the human cases. These ceased to 
occur as soon as she was removed from the herd. Although 
her milk is thought to have been included in the milk for 
distribution on only two occasions since calving, there was 
sufficient opportunity for contamination of the whole supply 
from the milking-machine. The machine and other dairy 
utensils were sterilized after the morning milking; but, 
following the usual custom in dairy farms, the apparatus 
was merely rinsed after the afternoon milking. Thus bac- 
terial contamination from the milk of the sick cow could 
readily be carried over to the milk for distribution at the 
subsequent milking. Although it is not known how long 
the byreman’s wife had been a symptomless excretor of 
Salm. thompson, she too may have contaminated the dairy 
utensils and, in turn, the milk from the healthy cows. 

The actual source of the cow’s infection was not deter- 
mined. The farm was within an urban area with a water- 
borne sewage system which made any human source of infec- 
tion highly improbable. No faecal carrier of Salm. thompson 
was found among the other cattle on the farm and none of 
them was known to have been sick. Serological examina- 
tion of the hens, which had no access to the byre but were 
housed in a building adjacent to it, proved negative. No 
other poultry were kept and the pig-sties were well removed 
from the byre. The cows grazed in a near-by field and 
drank from a stream below a housing estate, but no case of 
Salm. thompson infection was known in the district before 
this outbreak, although cases of Salm. typhimurium enteritis 
had occurred in Edinburgh during the summer. 

Two theories might reasonably be advanced regarding the 
cause of the septicaemic infection in the cow. The first 
is that the cattle cake (a well-known brand of compound 
feeding-stuffs) was infected and this cow, unlike the others 
in the herd, was unable to combat the infection, or, secondly, 
that this animal was a carrier of Salm. thompson and the 
strain of calving activated the infection. An analogous 
human case of latent Salm. typhimurium infection which 
flared up into fatal septicaemia after childbirth is known 
(Riddell, 1954). 


Discussion 


Although enteritis due to Salm. thompson had been almost 
unknown in the Edinburgh district for years, and these two 
outbreaks occurred within four months, we have been unable 
to find any link between them. Numerically they were 
comparatively trivial—some nineteen cases in the first and 
six in the second. Probably the most important limiting 


factor was the low atmospheric temperatures in both May 
and August in 1956, which would not encourage rapid multi- 
plication of bacteria even in such excellent media as cakes 
and milk. There were several other fortunate circumstances : 
the incriminated egg albumen was used mainly for meringues 
and therefore heated, and also the bakery was owned by a 
reputable firm who employed a good type of worker ; and 
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in the milk-borne outbreak the ready co-operation of the 
general practitioners in notifying the cases made it possible 
to find and eliminate the source of infection with the mini- 
mum delay. Even so, it seems unnecessary to stress the 
personal annoyance and economic waste of an infection of 
this kind and its potential danger, especially to young child- 
ren and to the old or debilitated ; and, as apparently Salm. 
thompson readily leads to the convalescent carrier state, 
there is a real danger that this type of salmonella infection 
may become endemic if the sources of infection are not 
eliminated. 


One such source is known to be frozen imported egg 
(Ministry of Health, 1956). In 1956 we ourselves exam- 
ined 350 tins of this product and found that 5% were in- 
fected with salmonellae. Of this number, seven were found 
to contain Salm. thompson. Newell et al. (1955) found 
Salim. thompson in 20 out of 153 tins examined. It is true 
that, even although the constituents may have been con- 
taminated, cakes which have been adequately heated are 
made safe for the consumer ; but the presence of any con- 
taminated commodity in a bakery must always constitute a 
risk too grave to be countenanced. The handling of infected 
material by workers who are largely ignorant of aseptic 
techniques must remain difficult to control; and sooner 
or later, through pressure of work or carelessness, regula- 
tions, however strict, will be disregarded. Contamination 
will then be conveyed from the raw ingredient to the finished 
article, and it only remains for conditions such as atmo- 
spheric temperature and humidity to combine to favour 
bacterial growth, and cakes and confections which are in 
effect lively cultures of pathogenic organisms will be 
distributed to the public. 


The heat treatment of egg albumen crystals at present 
being carried out—that is, 127-130° F. (52.8-54.5° C.) for 
10 days—seems to be satisfactory, but the evolvement of an 
efficient pasteurizing process for whole-egg products, which 
at present presents great practical difficulties (Murdock, 
1956), seems really essential. 

The main interest of the second outbreak is that the infec- 
tion was milk-borne and due to a septicaemic type of Salm. 
thompson infection in a cow. Salm. typhimurium and Salm. 
dublin are the types of salmonella which most commonly 
infect cattle in this country (Taylor ef al., 1953). In adult 
cattle the acute infection usually takes the form of an 
enteritis with the likelihood of faecal contamination of the 
milk ; but the disease may also become septicaemic, with 
actual excretion of the infecting organism in the milk. Thus 
two epidemics in Dundee in 1926 and 1927 were traced to 
cows with Salm. dublin septicaemia which were excreting the 
organism in the milk (Tulloch, 1939); and similarly, in an 
outbreak in County Durham involving 252 persons, Salm. 
typhimurium was isolated from the faeces and milk of a 
sick cow in a herd supplying tuberculin-tested milk (Norton 
and Armstrong, 1954) ; also Henderson et al. (1948) described 
an outbreak of milk-borne infection in Aberdeenshire traced 
to Salm. dublin enteritis in a bovine animal. 

On the other hand, Salm. thompson infection of cattle is 
apparently rare. Salm. dublin was isolated from the faeces 
of 8.6% of 1,000 healthy cattle in Belfast, but Salm. 
thompson was isolated from only two animals (Murdock and 
Gordon, 1953); and from England and Wales only two 
strains of Salm. thompson in 1955 and one to the middle of 
November, 1956, had come to the notice of the Veterinary 
Laboratory of the Ministry of Agriculture, Weybridge (per- 
sonal communication). So far as we are aware, there is 
no record of any previous outbreak of milk-borne Salm. 
thompson infection, or of the generalized type of the disease 
in cattle. 

The method of disposal of infected imported egg should 
be carefully considered. The finding of a bovine case of 


generalized infection, with resultant infection of a milk 
supply, presents, in our opinion, a warning against the pos- 
sible disposal of rejected imported egg by its inclusion in 
the manufacture of animal feeding-stuffs. 


Summary 
Two outbreaks of Salm. thompson gastro-enteritis are 
described. 
The infections are attributed to (1) Chinese egg 
albumen used in a bakery, and (2) a septicaemic type of 
disease in a cow producing infected milk. 


Attention is drawn to this type of bovine disease as a 
source of milk-borne infection. 

The importance of excluding bacteriologically con- 
taminated commodities from bakeries is stressed. 


The field investigations were under the medical direction of 
Dr. J. L. Gilloran, deputy medical officer of health for the City 
of Edinburgh. 

We thank Dr. H. E. Seiler, medical officer of health, and Dr. 
R. H. A. Swain for their interest and advice; Dr. Joan Taylor, 
Enteric Reference Laboratory, London, for confirming our 
identification of the bovine strain; and Dr. A. W. Stableforth, 
Veterinary Laboratory of the Ministry of Agriculture, Weybridge, 
for information on the recent incidence of salmonella types in 
cattle. We are also indebted to Mr. R. Burrows, B.Sc., 
M.R.C.V.S., for the examinations carried out on the dairy 
herd and poultry; and to Mr. J. A. Sutherland, F.I.M.L.T., and 
other members of the University staff for technical assistance. 
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Houssay and Biasotti (1930, 1931) and Houssay (1936) 
demonstrated that hypophysectomy relieved the diabetes 
mellitus of depancreatized animals. The Houssay 
animal exhibited diminished glycosuria, negligible 
ketosis, increased insulin sensitivity, survival for months 
without insulin treatment, -widely fluctuant glycaemia, 
and a tendency to progressive undernutrition and to 
hypoglycaemic episodes. The clinical counterpart due 
to natural disease, conveniently termed the Houssay 
syndrome, is apparently rare. Indeed, Balfour and 
Sprague (1949) found no true example in the records of 
a 15-year period at the Mayo Clinic. Apart from the 
sporadic literature prior to Houssay’s observations, 17 
well-documented cases (listed in the discussion) have 
since been recorded. 

The varied clinical patterns of hypopituitary coma 
(Sheehan, 1955) include three standard types—namely, 
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a pyrexial, a hypothermic, anc a hypoglycaemic variety 
—as well as a miscellaneous group, into which our 
patient appears to fit. The explanation of his “ vanish- 
ing diabetes” was elusive until the final histological 
demonstration of substantial anterior pituitary ablation. 


Case Report 


A retired clergyman aged 76 was admitted to hospital on 
May 8, 1955, for the stabilization of his recently seif- 
diagnosed diabetes mellitus. His only salient illness was an 
attack of malaria 20 years earlier. In six months he had 
noted an unexplained loss of weight of 14 Ib. (6.4 kg.) and 
he then weighed 168 Ib. (76.2 kg.). His remaining symptoms 
were loss of appetite and energy, an increase in thirst and in 
both frequency and hesitancy of micturition. 

He was an intelligent witness, of good physique and 
colour. The main abnormalities were :—skeletal and tegu- 
mentary: Heberden’s nodes ; vascular arteriosclerosis, with- 
out loss of peripheral pulses, and a blood fressure of 
155/100 mm. Hg ; alimentary: hepatic enlargement to | cm. 
below the right costal margin; urological: phimosis with 
mild balanitis and a firm enlarged prostate. His haemo- 
globin was 15.3 g. per 100 ml., and leucocyte count 7,900 
per cmm. The chest x-ray film was normal, except for 
marked unfolding of the aorta. The blood urea was 37 
mg. per 100 ml. The Wassermann reaction was negative. 
The initial glucose-tolerance test showed a frankly diabetic 
curve—that is, fasting value, 444 mg. per 100 ml. ; three- 
quarters of an hour after 50 g. of glucose, 546 mg. per 100 
ml. ; two hours after glucose, 586 mg. per 100 ml. There 
was no ketonuria, but the “ fasting urine” contained 3.9 
g. of glucose per 100 ml. and the specimen taken two hours 
after the ingestion of glucose 6 g. per 100 ml. After stabiliza- 
tion, the blood-glucose values (May 26) were: fasting, 
92 mg. per 100 mi.; pre-lunch, 137 mg. per 100 ml. ; pre- 
tea, 87 mg. per 100 ml. 


Progress 

On the second day in hospital he had acute retention of 
urine. In view of his phimosis a Riches suprapubic catheter 
was inserted. The diabetes was stabilized on a diet of 
20 black and 14 red Lawrence lines (200 g. of carbohydrate, 
105 g. of protein, and 125 g. of fat) and an injection of 46 
units of insulin zinc suspension daily. The “ clinitest” for 
glycoseria now showed regular green colours, and the “ ace- 
test * (modified nitroprusside test) no ketonuria. 

On June 17 he underwent a prostatectomy and a cir- 
cumcision. That day his dose of insulin zinc suspension 
was reduced from 46 to 26 units, so that complementary 
soluble insulin could be continued post-operatively. 
Instead of lunch he received 50 g. of glucose orally, three 
hours pre-operatively. The operation, which ensued with- 
out cardiovascular or respiratory incident, lasted one hour. 
The immediate post-operative blood-sugar level was 87 mg. 
per 100 ml. On regaining consciousness about one hour 
after the operation he was given 50 g. of glucose orally. 
This dose was repeated four hours later. We tried through- 
out to avoid hypoglycaemia because of its danger in the 
presence of arteriosclerosis. Strict attention was given 
to glucose administration and to the use of a modified scale 
of dosage of soluble insulin, according to the results of 
four-hourly clinitests—that is, when red or orange, 20 
units; when yellow, 10 units; and otherwise, no insulin. 
Histologically, the prostate showed benign hypertrophy. 

June 18—In the early hours of the first post-operative 
day it was observed that he could not be fully roused. 
The cardiac rate was 96 a minute, the rhythm was regular, 
and the blood pressure was 100/75. Although he was not 
perspiring. hypoglycaemia was considered. However, 70 g. 
of glucose intravenously had no alerting effect. His blood- 
glucose level was determined on a specimen taken two 
hours later. The value was 462 mg. per 100 ml. He re- 
mained stuporous, nvute, and rather mert, but obeyed simple 
commands. No abnormal neurological signs were elicited. 
The temperature was normal. There was no clinical or urinary 


evidence of ketosis. As his confusional state persisted, a test 
dose of 10 mg. of amphetamine sulphate was given intra- 
muscularly. It had no rousing effect. It was found that his 
haemoglobin level had fallen to 11.1 g. per 100 ml., so 2 pints 
(1,140 ml.) of blood was transfused. Although he swallowed 
small feeds of milk and fruit juice a dextrose-saline infusion 
was continued after the transfusion, using normal saline with 
the first pint (570 ml.) of dextrose and, thereafter, N/5- 
strength saline. 

June 19.—Stupor persisted. His blood-sugar level was 
190 mg. per 100 ml. The blood pressure was 110/80. 

June 20.—Iin the morning there was no clinical change. 
By now the clinitest usually showed green, and a daily dose 
of 10 units of soluble insulin sufficed (see Table). In the 


Daily Blood-sugar Levels and Dose of Insulin Post-operatively. 
Insulin was not Required after One Week 


Blood Sugar. | 
Date a.m. Values 


(mg./ 100 ml.) | 
—} 
| 26 1.Z.S. 20 soluble 


Jane 17. Operation 
ze 358 | 30 soluble 

20 239 10 
350 10 
an 320 | 0 
» 284 | — 


afternoon neurological signs appeared. Responses to 
stimuli included groaning and grimacing. He had ocular 
conjugate deviation to the left. The right arm was flaccid, 
with areflexia, but nuchal rigidity, facial paresis, grasp- 
reflex, and Hoffmann’s and Babinski’s signs were all absent. 
Lumbar puncture revealed normal spinal-fluid pressure. 
Apart from a raised glucose level (exact value undetermined), 
the spinal fluid was normal. The blood-urea level was 
83 mg. per 100 ml. A diagnosis of cerebral thrombosis in 
the left hemisphere was entertained. Oral feeding with 
milk and solutions of vitamins was continued with the 
dextrose-saline infusion. 

June 21.—Ocular conjugate deviation had gone. The 
arms were seen to move with equal facility. 

June 22 and 23—No change was detected. 

June 24.—At 6.30 p.m. perspiration began. The clini- 
test at 4 p.m. and 6 p.m. had shown a blue colour. He 
remained stuporous. The temperature had risen to 
101° F. (383° C.). The haemoglobin level was 9.8 g. per 
100 ml., with a leucocytosis (13,800 per c.mm. ; 93% poly- 
morphs). The pyrexia and sweating were attributed to a 
pyaemia from a localized cellulitis of the anterior abdomi- 
nal wall. In case, however, of hypoglycaemia, 50 g. of 
glucose was promptly given intravenously.” There was no 
clinical response. The 6.30 p.m. blood-sugar level was now 
known to have been satisfactory (102 mg. per 100 ml.). 
The blood urea was 131 mg. per 100 ml. The dextrose— 
saline drip was stopped. Further glucose was given orally, 
using intubation when necessary. A five-day course of 
oxytetracycline, 100 mg. twice daily intramuscularly, was 
begun. 

June 25 to July 2.—Steady deterioration ensued. There 
were spikes of temperature to about 103° F. (39.4° C.). 
Oedema increased. He died quietly in the early hours of 
July 2. Unfortunately the blood-sugar level was not deter- 
mined after June 27. 

During the post-operative phase frequent blood- 
sugar determinations were made. All values exceeded 
hypoglycaemic levels. For a convenient daily comparison, 
the 10 a.m. values alone are set out (see Table). It is 
noteworthy that, after the first week of stupor, insulin was 


unnecessary. 
Necropsy Findings 
Owing to a week-end delay the necropsy was performed 
48 hours after death, with, however, intervening refrigera- 
tion. 
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External examination showed moderate oedema of the 
legs and cellulitis close to the suprapubic site of cystostomy. 
The lungs were pale, emphysematous, and oedematous. 
The heart showed moderate sclerosis of the coronary 
arteries, which were patent. The pancreas contained an 
unsuspected carcinoma of the tail, with axial spread to 
the body of the organ. Some small metastases of this 
tumour were present in the liver, and also tiny infarcts and 
abscesses. There were a few septic infarcts in the spleen 
and kidneys. The bladder showed haemorrhagic cystitis. 
The brain and the pituitary gland were macroscopically 
normal. 

The significant histological findings were: adenocar- 
cinoma of the pancreas, with destruction of islet cells ; 
extensive anterior pituitary necrosis (Figs. 1 and 2); 


Fic. 1.—Pituitary gland section, passing through upper part of 
gland at genu of stalk into posterior 7% Some iD to Soe, of 
and has survived (black) at this level, where survival of anterior 
obe is best in all instances of pituitary necrosis. In terms 
total gland volume, however, about 95% has suffered necrosis. 
(x6) 


secondary carcinoma and numerous areas of necrosis in 
the liver (where the polymorph reaction around the necro- 
tic areas was partly due to the necrosis and partly to the 
infection, but the “primary” condition was the necrosis, 
which was probably caused by tumour growth obstructing 
the vessels) ; hepatic necrosis of about one week's duration 
unrelated to the pituitary necrosis; and, finally, inflamma- 
tion of the glomeruli in the kidneys. 

The pituitary histology merits special consideration. The 
age of the lesion was judged to be about three to four 
weeks, based on 
evidence from cases 
of post-partum nec- 
rosis where the ex- 
act time of onset 
and the time of 
survival of the 
patient are known. 
The central parts 
of the necrotic 
areas displayed the 
usual total loss of 
nuclei; the mar- 
gins of the necrotic 
zone showed re- 
opening of sinuses, 
complete removal 
of necrotic debris, 
loose fibrous tissue 
or condensed stro- 
ma, and a general 


appearance of good 
healing; the re- 
Fic. 2.—Pituitary gland as seen under ™aining parenchy- 
high-power microscopy. Normal paren- ma was sharply 
chyma (black) is seen in right-hand lower oytlined, and con- 
corner and advanced necrosis in the tained the three 


diagonally opposite corner, with an 


intervening broad band of repair. (x60.) basic types of cells. 


Comment 

Certain aspects of our case warrant elucidation. 

i. The stupor was of an unusual and ill-defined type, 
remotely akin to akinetic mutism (Cairns, 1953), except 
that limb movements were occasionally observed. Pri- 
marily, it conformed neither to the types with striking ther- 
mal changes nor at all to the hypoglycaemic variety. There 
was no katatonia. The demeanour was placid, and neither 
tremors nor convulsions were detected. At least twice he 
seemed anxious to speak, but was unsuccessful. Unlike the 
case of Feldman er al. (1947), our patient did not seem to 
recognize surrounding objects. Neither amphetamine nor 
intravenous dextrose had an alerting effect. 

2. The lack of dependence on insulin therapy after the 
first week of stupor aroused speculation. His general 
deterioration precluded an improved production or utiliza- 
tion of insulin. The assumed evidence of a cerebral infarct 
prompted the suggestion of a simultaneous ischaemic 
necrosis of the anterior hypophysis. At necropsy, however, 
a careful search failed to disclose a cerebral infarct. 

3. Anterior pituitary necrosis, although not apparent 
macroscopically, was gross microscopically—a reminder 
that pituitary histology should not be glibly overlooked. 

4. The estimated duration, histologically, of the pituitary 
necrosis was certainly over a fortnight but less than six 
weeks before death. - This estimation denotes a pre-operative 
onset of a srlent type. There was no complaint of severe 
headache such as Harvey and de Klerk (1955) have stressed. 

5. The cause of the pituitary necrosis invites comment. 
His undoubted arteriosclerosis may have predisposed. 
This view is supported by a wider analysis of the case. 
It may be significant that six of the nine male patients 
discussed below had well-marked arteriosclerosis. Per- 
haps in some of the inexplicable cases a silent anterior 
pituitary infarct, analogous to the concept of silent myo- 
cardial infarct, had ensued. Our patient showed no dis- 
tress during the operation, but the accompanying anaemia 
and hypotension might have facilitated the extension of this 
lesion. The seeming paradox of the apparent absence of 
hypoglycaemia yet extensive anterior pituitary necrosis may 
be partly reconciled with the corrective dextrose therapy. 
The total daily carbohydrate intake was, however, not 
great—that is, about 200 g. during the first week of stupor 
and about 150 g. thereafter. 

6. Appropriate therapy was hard to envisage. The 
later progressive toxaemia despite oxytetracycline medica- 
tion, mounting azotaemia, water retention, and a pre- 
sumed cerebrovascular lesion all militated against the use 
of cortisone, which was earlier withheld because of a seem- 
ingly inadequate rationale. Indeed, we then argued that 
such treatment would only aggravate the diabetes. 


Discussion 


The Houssay syndrome due to natural disease, excluding 
acromegaly and parapituitary tumours, has been reported 
in 17 well-documented instances (Kotte and Vonderahe, 
1940; Feldman ef al., 1947; Vanderbroeck and Férin, 
1947; Marzullo and Handelsman, 1951; Williams, 1952; 
Israel and Conston, 1952 ; Poulsen, 1953 ; Alexander, 1953 ; 
Martin and Pond, 1954; Levin, 1954; Rothfeld and Rodas, 
1954; Brenner, 1955; Brouwer and Schopman, 1955; 
Harvey and de Klerk, 1955, three cases, of which Case 2 
is identifiable with fuller detail in Harvey and Bordley's 
book (1955); Brennan ef al., 1956, Case 3). 

Analysis, including our patient, clearly reveals: 

1. Heterogeneity of Group—Age and duration and 
severity of the antecedent diabetes have varied widely 
(Harvey and de Klerk, 1955). There is no evident sex 
predilection. 

2. Frequently ill-explained Hypopituitarism-—The Hous- 
say change often synchronized with apparently irrelevant 
and diverse conditions. For instance, in the subgroup of 
nine male patients, individual mention was made of 


“ 
73 

ie 

Als 

‘ 


74 Jury 13, 1957 


concurrent sarcoidosis, miliary tuberculosis, pneumonia, pros- 
tatectomy plus infection, prostatectomy alone, and a cerebro- 
vascular incident, while in the remaining three patients no 
accompaniment was assigned. Nevertheless, two of the last 
three cases had, like the penultimate case cited, well-defined 
arteriosclerosis, as had the patient with pneumonia and the 
two who had just undergone prostatectomy. By contrast, in 
the nine females the simultaneous features were the ante- 
partum phase in four, post-partum haemorrhage in two, the 
puerperium without mention of haemorrhage in one, and 
one had no specified concomitant. 

3. High Fatality Rate.—Death occurred in 14 out of 18 
cases, and was characterized by its rapid occurrence (three 
months or less in 10 cases) and by a terminal hypoglycaemia 
in at least nine patients, of whom two had received a timely 
and liberal intravenous infusion of dextrose. The four 
later deaths occurred two to four years later and all had 
signs of hypopituitarism. 

4. Lack of Clearly Specific Clinical Features.—Remarks 
will be confined to the more fulminating type. Here the 
classical signs of hypopituitarism are absent. The hypo- 
pituitary coma was usually hypoglycaemic. Disturbed con- 
sciousness ranged from a “semi-stupor™ (Kotte and 
Vonderahe, 1940) to profound coma (Alexander, 1953). 
Hypotension was at times postural (Feldman ef al., 1947: 
Poulsen, 1953). 

The recognition of the Houssay change is important 
(Gordan, 1951), as doses of insulin otherwise -safe may be 
fatal. The insulin-sensitivity test (Fraser and Smith, 1941) 
may lead to prolonged and dangerous hypoglycaemia. 
Moreover, even spontaneous hypoglycaemia may be severe, 
as in Alexander's patient, who had blood-sugar levels as 
low as 8 and 11 mg. per 100 ml. 

Treatment must be energetic to prevent and correct hypo- 
glycaemia and, ideally, the other deficiency features of 
hypopituitarism. The importance of the use of cortico- 
trophin, cortisone, or an analogue (Sheehan and Summers, 
1954) and cautious insulin therapy is absolute, while 
the judicious use of antibiotics for concurrent infection is 
assumed. 

Summary 

A case report and a review of the Houssay syndrome 
are presented. Our patient lapsed into a stupor twelve 
hours after an uneventful prostatectomy. This stupor 
continued until his death two weeks later, while from the 
seventh post-operative day insulin therapy was unneces- 
sary. Hypoglycaemia was not detected, perhaps because 
of the dextrose-therapy. Necropsy showed a subtotal 
anterior pituitary necrosis, which was considered to be 
the cause of the amelioration of the diabetes. Histo- 
logical study indicated that the onset of the anterior 
pituitary necrosis had occurred about one to two weeks 
pre-operatively, and was thus initially of the silent type. 
In this and many recorded cases arteriosclerosis may 
have predisposed to the anterior pituitary necrosis which, 
in our patient, may have undergone extension as a result 
of the anaemia and hypotension at or just after tie 
operation. The diagnostic and therapeutic hazards of 
insulin are stressed. Cortisone or its equivalent is 
indicated. The desirability of its use in our patient was 
at first inapparent and later was offset by many com- 
plications. 


Our appreciation is due to Dr. T. K. Owen for the detailed 
post-mortem and histological reports; to Mr. C. E. P. Markby 
for surgical co-operation; and to Professor H. L. Sheehan for 
his expert interpretation of the pituitary histology. 
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Theophylline with ethylene diamine (aminophylline) is 
accepted as a preparation of great value in the treatment 
of cardio-respiratory disease. This mixture is, however, 
highly alkaline and irritant, causing severe pain when 
injected other than intravenously. Gastric disturbance 
is common with oral treatment, and much of the theo- 
phylline is precipitated by the acid gastric juice. These 
disadvantages of aminophylline have led to a search for 
a neutral theophylline compound suitable for oral or 
intramuscular administration. 

Maney er al. (1946) prepared the soluble compound 
dihydroxypropyl theophylline (“ neutraphylline 


CH,—N—CO 

c C-N—CH,—CHOH 

CH,—N—C 
N=C 


This substance is neutral in reaction and no precipitate 
occurs with gastric juice. Experimentally neutraphylline 
was shown to be less toxic than aminophylline, with 
comparable diuretic and vasodilator action. Less 
increase was producéd in the force of cardiac contraction 
and there was no central stimulation of respiration. 
Colombi and Maggi (1949) report one asthmatic patient 
in whom a neutraphylline aerosol produced marked sub- 
jective relief with improvement of vital capacity ; an 
aminophylline aerosol had been ineffective, probably 
because of precipitation in the presence of atmospheric 
carbon dioxide. In all other reports of treatment of 
cardio-respiratory disease with neutraphylline, benefit 
obtained could well be attributed to the simultaneous 
administration of digitalis and diuretics. 

Baisse (1949) prepared a compound of theophylline- 
ethanoic acid with diethylenediamine (“ etophylate ”) : 


~ CH,N—CO ] 
CO C—N—CH,—COOH ni NH 
CH,N—C—N—CH «—CH, 
This also is soluble and neutral. In experimental 


animals the force of cardiac contraction is increased, 
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respiration is stimulated, and diuresis occurs (Lian and 
Charlier, 1951). During aerosol treatment over 10-15 
days, 100 patients with dyspnoea of varying origins 
showed clinical improvement with increases in vital 
capacity of 100-200 c.cm. in most cases (Maulini and 
Barraud, 1952). 


_ Other clinical trials of these theophylline preparations 
in respiratory disease have been subjective. Objective 
assessment has been confined to the effects of aerosol 
administration, and in many cases clinical improvement 
and increase in vital capacity could well be attributed to 
other factors. The compounds are widely used, and there 
appears to be great need for an objective appraisal of 
their value. 
Method 


The effects of these two theophylline compounds have 
been compared with aminophylline in patients with chronic 
bronchitis or asthma. Pulmonary function was assessed by 
measurement of the expiratory flow rate over the first 0.75 
second of expiration as described by Kennedy (1953). This 
measure is an index of the maximum ventilatory capacity at 
a theoretical respiratory rate of 40 breaths a minute (hence 
E.F.R.“). Each E.F.R.** value is the mean of the rates of 
six separate expirations, All drugs were given by intravenous 
injection, the doses used being 0.25 g. of aminophylline, 
0.3 g. of neutraphylline, and 0.5 g. of etophylate. Ten 
patients received aminophylline and neutraphylline on two 
successive days, five receiving the aminophylline first and the 
other five the neutraphylline first. The mean of baseline 
readings recorded before the aminophylline (12.6 |./min., 
S.D. = 4.9) did not differ significantly from the mean before 
neutraphylline (12.6 |./min., $.D. = 4.1). Similarly, 10 other 
patients took part in the comparison between aminophylline 
and etophylate. The difference between the mean initial 
readings before aminophylline (14.4 |./min., $.D. = 3.4) and 
before etophylate (16.2 |./min., S.D. = 6.4) was not of 
statistical significance (standard error of difference = 1.4). 
Following the injections, the E.F.R.“* was recorded at 5- 
minute, 10-minute, and 15-minute intervals. 


Results 
Comparison of Aminophylline and Neutraphylline-—Mean 
readings for the two drugs are shown in Table I, expressed 
as percentages of the initial reading before injection. It 


Taste I.—Mean E.F.R.*° Values After Injection 


| SMinutes | 10Minutes | 15 Minutes 


Neutraphylline .. 


will be seen that aminophylline produced consistent increase 
in E.F.R.**, while the mean values following neutraphylline 
were less than the initial reading. The highest figures 
obtained by each patient have been separately calculated, 
and are shown in Table II, again expressed as percentages of 


Taste Il.—Mean of Highest E.F.R.*° Values Obtained After 


Injection 
116-5% (S.D.= 15-7) 


97-2°? (S.D.—7-4) 


Neutraphylline 
the initial reading. The difference between these mean 
readings is of definite significance (standard error of differ- 
ence = 5.5: 0.05>P>0.01). Tingling of the face and 
tongue, flushing, sweating, faintness, and hyperpnoea were 
frequent symptoms following an aminophylline injection, 
while neutraphylline produced no such sensation. 

Comparison of Aminophylline with Etophylate-—Mean 
readings following these two injections are set out in 
Table III, again expressed as percentages of the initial read- 
ings. As before, a consistent increase followed amino- 


phylline, while etophylate produced no such increase. The 
highest figures obtained by each patient after injection are 


Taste IlIl.—Mean E.F.R.** Values After Injection 


5 Minutes | 10 Minutes | 15 Minutes 


Aminophylline 
Etophylate 


TasLe IV.—Mean of Highest E.F.R.*° Values Obtained After 
Injection 
Aminophylline 117% ($.D. = 8-7) 
Etophylate 103°, (S.D. =6-9) 
shown in Table IV. The difference is significant (standard 
error of difference = 3.5 ; 0.01>P>0.001). The injection of 
etophylate usually produced transient hyperpnoea of shorter 
duration than with aminophylline. A few patients noticed 
slight faintness with flushing of the face. 


Conclusions 


Neutraphylline and etophylate have been found to 
prodace no increase in the expiratory flow rate of 
patients with chronic bronchitis and asthma, while this 
measurement shows improvement following amino- 


phylline. 


I am grateful to Dr. Keith Ball for help with the investigation. 
Continental Laboratories Ltd. kindly supplied the neutraphylline, 
and Rona Laboratories Ltd. the etophylate. 
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COMBINATION OF CHLORPROMAZINE, 
PROMETHAZINE, AND PETHIDINE IN 
TREATMENT OF ECLAMPSIA 


BY 
B. H. SHEARES, M.D., M.S., F.R.C.O.G. 


From the Department of Obstetrics and Gynaecology, 
University of Malaya, Singapore 


The main objective of all types of management of late 
pre-eclamptic toxaemia of pregnancy is to reduce, 
primarily, the maternal mortality and, secondarily, the 
foetal mortality. As the pathogenesis and aetiology of 
this disease have not yet been established, its manage- 
ment is still based on three time-honoured principles : 
prophylaxis, treatment of symptoms, and termination of 
the pregnancy. 

However, once convulsions and/or coma set in, the 
woman is immediately in imminent danger of death 
because of grave disturbances of the central nervous sys- 
tem and other visceral conditions. The case becomes an 
urgent medical emergency, and treatment should be 
directed at once to the proper management of the grave 
medical symptoms without regard to the pregnancy. 
These disturbances in eclampsia manifest themselves in 
anoxia of the mother through convulsive spasms of the 
pharynx ; in pulmonary oedema through impediment in 
venous return to the failing and decompensated heart, 
which is working under the strain of sudden and exces- 
sively high systolic and diastolic pressures ; and some- 
times in cerebral haemorrhage as a terminal stage of 
extreme hypertension. Added to these disturbances are 
impairment of liver function due to the toxaemia and 
anoxia, and of kidney function due to angiospasm and 
inadequate oxygenation. 
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The treatment of eclampsia, therefore, is directed to 
the restoration of normal functions of the maternal 
heart, lungs, liver, kidneys, and brain. The modern 
routine medical measures that are designed to restore 
these functions may be summed up as follows: (1) To 
ensure a clear airway, by direct intubation if necessary, 
and to maintain a 100% oxygen atmosphere ; (2) suffi- 
cient glycogen replacement ; (3) intravenous administra- 
tion of vitamins on a body requirement basis ; (4) main- 
tenance of an adequate circulating volume of fluid under 
filtration pressure greater than 100 mm. Hg systolic, a 
wide pulse pressure, and a diastolic pressure of at least 
60 mm. Hg; (5) 20% hypertonic glucose as a diuretic ; 
(6) prompt 1. duction in venous return to the failing and 
decompensated heart which is working under the strain 
of excessively high systolic and diastolic pressures—this 
is best carried out by conduction nerve-block, which 
by vasodilatation produces a “ bloodless phlebotomy ” 
for as long as is necessary, and does not waste 
blood. 

However, the all-important, all-absorbing, most 
disturbing symptoms which demand urgent control are 
the extremes of nervous excitation causing the convul- 
sions, and the hypertension, both of which are the result 
of vasospasm. Every possible type of sedative and 
combination of sedative and hypotensive drug (anti- 
hypertensive) has been from time to time employed for 
the purpose of controlling the convulsions and reducing 
the hypertension. 

The phenothiazine derivatives chlorpromazine and 
promethazine reduce tension, anxiety, and excitement 
(tranquillizing property), and have a potentiating effect 
on the activity of anaesthetics. Chlorpromazine has 
a place in the management of eclampsia chiefly on 
account of these properties. By virtue of its pharma- 
cological effect of balancing the sympathetic and para- 
sympathetic nervous systems it produces a “ dampen- 
ing” of adverse body reactions so that the metabolism 
of the organism is steadier, and in the event of severe 
stress it improves the chances of survival. Its use 
decreases the amount of sedative or general anaesthetic 
required, and it eliminates the complication of post- 
anaesthetic vomiting. 

Chlorpromazine is a vasodepressor and vasodilator in 
that it reduces the pressor effect of adrenaline on the 
blood pressure, as a sequel to its sedative action. Large 
doses cause a marked fall in the blood pressure, but this 
action is of moderate duration. Its anticonvulsive 
property is fair. It is an antipyretic, and is rapidly 
eliminated by the body. It inhibits salivary secretion 
owing to its parasympatholytic effect, a property which 
is advantageous in the management of the unconscious 
eclamptic patient. Animal experiments have shown that 
it has no deleterious effects on the liver, heart, or 
kidneys. By its combination in a lytic cocktail with pro- 
methazine and pethidine (or barbiturates), a prolonged 
and profound sedation can be produced. 

Fournel (1952) and Courvoisier et al. (1953) have 
suggested that the anti-adrenaline action of chlorpro- 
mazine and the antihistamine action of promethazine 
possibly afford considerable protection against the onset 
of traumatic shock. This protection should be of 
advantage in the obstetric management of the eclamptic 
patient. 

It is well known that intra-partum eclampsia has a 
lower mortality than ante-partum eclampsia and that 
immediate delivery is associated with fewer deaths than 


late delivery. The longer the convulsion-delivery 
interval the greater the hazard to the mother. However, 
the eclamptic patient is not an ideal subject for any type 
of operation (abdominal or vaginal) and yet the longer 
the condition lasts the higher is the mortality. Even if 
the convulsions have been controlled the patient's con- 
dition would not be improving, as only one symptom 
of the disease has been held in abeyance. 


Present Investigation 

A study of 124 consecutive unselected cases of eclampsia, 
treated with a lytic cocktail consisting of chlorpromazine, 
promethazine, and pethidine in 5% glucose, was based on 
the premise that chlorpromazine and promethazine reduce 
the hazards of traumatic shock, and that therefore termina- 
tion of the pregnancy by operation (forceps or caesarean 
section, depending on the findings at vagina] examination) 
could be expedited as soon as the convulsions had been 
controlied. The study covered the period from November 
1, 1954, to June 30, 1956 (20 months), and was conducted 
in the Kandang Kerbau Hospital for Women, Singapore. 
During the period under review, 43,206 obstetric cases were 
admitted into this hospital, giving an incidence of eclampsia 
of 1 in 348 admissions, 

The eclamptic patient's urinary output, temperature, and 
pulse and respiratory rates are usually normal initially, and 
she is therefore a better risk for operation within two to 
three hours after the onset of convulsions than after one or 
more days. This question of time was thought to be an 
important one from the point of view of the mother’s prog- 
nosis, and it was hoped that a reduction of the first con- 
vulsion—delivery interval would result in a lowering of the 
maternal death rate from eclampsia. 

Method of Treatment.—Hudson and Siew (1956), in their 
preliminary report, formulated a standard of treatment using 
a lytic cocktail consisting of 50 mg. of chlorpromazine, 
50 mg. of promethazine, and 50 mg. of pethidine in 250 ml. 
of 5% dextrose. The first half of this solution was allowed 
to flow into the vein with the drip screw wide open, and 
the second half was given at 200 drops a minute. When 
this solution had run through it was followed by a second 
infusion consisting of 100 mg. of chlorpromazine with 50 
mg. of pethidine in 250 mJ. of 5% dextrose given at a speed 
of 40 drops a minute. These infusions were followed by 
deep intramuscular injections of 100 mg. of chlorpromazine 
with 50 mg. of pethidine given six-hourly for three or four 
doses, the first intramuscular injection being initiated two 
hours or earlier after operation. In most of the cases 
reviewed in their preliminary report, this regimen of sedation 
alone sufficed to control the convulsions and lower the 
blood pressure. However, in a small number, supplementary 
intermittent doses of 0.1 g. of thiopentone were administered 
in cases where fits recurred after the infusion of the lytic 
cocktail. Besides adopting this regimen of sedation, the 
conventional modern medical measures for the treatment of 
eclampsia were instituted, and stress was placed on ensuring 
a clear airway, a high oxygen atmosphere, and the admini- 
stration of 50°, intravenous dextrose solution. This line of 
treatment was carried out in all the 124 cases studied and, 
so far as the procedure adopted for sedation was concerned, 
there was no modification. 


Observations During Treatment 

Within a few minutes of administration of the infusion 
of the lytic cocktail the patient appeared to fall into a deep 
sleep. This rather dramatic change was especially evident 
in the violently restless cases which were quickly brought 
under complete control. The plethoric patient assumed the 
pallor characteristic of chlorpromazine administration. The 
respiratory rate returned to normal. 

The blood pressure showed an initial drop of an average 
of 44 mm. Hg, though in some cases this was as much as 
126 mm. Hg. However, within three hours one could 
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expect a slight rise above the lowest level. The only pre- 
caution necessary was to nurse the patient flat in bed, 
instead of raising her head, should the initial fall of blood 
pressure reach a level lower than 100 mm. Hg. 

Of the 124 cases treated, fits recurred in 43 patients (33°,) 
after treatment had started. However, these recurrent con- 
vulsions differed materially from the usual type seen in 
eclampsia in that they consisted of mild twitches of the face 
and limbs of short duration. These atypical convulsions 
occurred in the oedematous patients who had been heavily 
sedated and whose blood pressure had dropped appreciably 
below the pre-treatment level. It is possible that cerebral 
oedema was the main cause of these manifestations of 
cerebral irritation, for an intravenous transfusion of 200 ml. 
of 50% dextrose helped considerably in the reduction 
of these spasms. In a few cases intermittent doses of 0.1 g. 
of thiopentone were introduced into the transfusion initially, 
until control of the spasms was effected, but this adjuvant 
to the sedative regimen was omitted in the later cases. 

The most noteworthy point was the speed with which the 
patient’s condition improved to a degree permitting the con- 
sideration of a method for termination of the pregnancy. 
In the very large majority of cases this became possible 
i within one to four hours after starting the lytic infusion, 
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j - and a vaginal examination could be carried out in order to 
3a8 decide whether a vaginal delivery was likely to take place 
iis in a short time, and, if this was not likely, to proceed on to 

g caesarean section. Of the 124 cases, 34 (27.4%), or just 
over 1 in 4, were delivered by caesarean section. In all of 
them the operation was carried out within half to six hours 
of the beginning of treatment, except in three cases in 
which the caesarean section was performed after intervals 
of 12, 18, and 41 hours. There were three deaths among the 
34 cases of caesarean section, a mortality rate of 9%, but 
none of the deaths could be attributed to post-operation 
shock or haemorrhage. 

Another point, not less noteworthy, was the very small 
amount of general anaesthetic required for the operation 
and the absence of post-operation shock. In most cases 
nitrous oxide and oxygen with gallamine triethiodide 
proved very satisfactory, but in some cases, rather than risk 
any degree of hypoxia, minimal amounts of cyclopropane 
were added. 
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Results 


Perinatal Mortality.—Thirty-three infants were 
were stillborn and 18 died in the neonatal period—giving 
a perinatal mortality rate of 26.2% (there were two sets of 
twin delivery). Ten (30.3%) of these infants weighed less 
than 3 Ib. (1,360 g.). 

Maternal Mortality —Ten patients died (see Table), giving 
a maternal mortality rate of 8.06%. There were four deaths 
from cardiac failure, four from intracranial haemorrhage, 
one from an improperly administered blood transfusion, 
and one from status epilepticus. 
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Summary 

A study of 124 consecutive unselected cases of 
eclampsia treated in the Kandang Kerbau Hospital 
| for Women, Singapore, is recorded. 
e A method of sedation using a combination of chlor- 
= |  promazine, promethazine, and pethidine proved to be 
- | the most suitable, as patients could be quickly brought 
~ | under control and prepared for delivery, thus lessening 
ef a S | the load on the medical and nursing staff of a very busy 
| hospital. 
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9.6%, which is about 1.5% higher than the result 
obtained by the new method. The eclampsia perinatal 
mortality rate over the same period was 36%, which is 
about 10% higher than the figure for the new method 
of sedation, and this figure is statistically significant. 


REFERENCES 


Courvoisier, S., Fournel, J. Ducrot, R., Kolsky, M., and Koetschet, P. 
(1953). Arch. int. Pharmacodyn., 92, 305. 


Pournel, J. (1952). C.R. Sec. Biol. (Paris), 146, 561. 
Hudson, E. G., and Siew, S. C. (1956). J. Obstet. Gynaec. Brit. Emp., 
6, 255. 


TREATMENT OF SCHIZOPHRENIA 


“PACATAL” AND CHLORPROMAZINE 
COMPARED 


BY 


J. LOMAS, M.B., D.P.M. 
Late Assistant Psychiatrist, Springfield Hospital, London 


Delay ef al. (1952) first reported the use of chlor- 
promazine in psychiatry, and since then its value in 
the treatment of schizophrenia has become firmly estab- 
lished (Meyer, 1953; Labhardt, 1954; Lomas, 1955; 
Vaughan et al., 1955; Boardman ef al., 1956). 

The therapeutic success of chlorpromazine led to the 
trial of a host of new “ tranquillizers,” some of which 
were hailed with more enthusiasm than wisdom, and in 
particular to the more intensive investigation of the 
phenothiazine compounds. The need to find a substi- 
tute for chlorpromazine was increased by its potentially 
dangerous toxic effects, especially on the liver (Lomas 
et al., 1955). 

“Pacatal” (10-(N-methyl-3 piperidylmethyl)pheno- 
thiazine) is, like chlorpromazine, a phenothiazine 
derivative and has the graphic formula: 


| 

Nieschulz et al. (1954) published the first pharmaco- 
logical study of the drug, and their work has since been 
further extended and confirmed by other workers 
(Nieschulz et al., 1955; Kopf, 1955). In animals 
pacatal has similar effects to chlorpromazine in pro- 
ducing sedation without hypnosis and in potentiating 
the effects of other sedatives, hypnotics, and analgesics. 
It also has a similar though not so pronounced sym- 
patholytic effect, but there is only slight antagonism to 
adrenaline, and, unlike chlorpromazine, pacatal has a 
marked depressive action on the parasympathetic nerv- 
ous system. In consequence its hypotensive action is 
relatively weak. 

Electroencephalograms in normal animals show that 
pacatal has a similar action to other phenothiazine 
derivatives, but experiments done in the Warner- 
Chilcott research laboratories showed that it does not 
block the arousal pattern, and Himwich et al. (1956) 
could demonstrate no blocking effect on the reticular 
formation. 


Little has yet been published on the effects of pacatal 
in schizophrenia, but Werenberg (1955) reported im- 
provement in 85% of 100 patients, most of them dis- 
turbed schizophrenics and nearly half of whom had 
been in hospital for over 20 years. Hiob and Hippius 
(1955) treated 65 female psychotic patients, nearly half 
of them diagnosed as suffering from schizophrenia: 
65% were much improved and 20% were discharged. 
Most of them had shown no significant improvement 
with other physical methods of treatment including 
various “ tranquillizers.” 

Bowes (1956) considered pacatal to be of most value 
in manic and schizo-affective psychoses. He found 
chlorpromazine more useful in acute schizophrenic dis- 
orders. In chronic schizophrenics he found pacatal con- 
trolled the grosser behaviour disturbances, but thought 
that a combination of pacatal and chlorpromazine was 
the treatment of choice in these cases. Jepsen (1955) 
thought that pacatal was effective in one out of three 
cases which had failed to respond to chlorpromazine 
and in which aggressive tendencies or paranoid 
symptoms prevailed. 

It is the aim of this paper to compare the effects 
of pacatal and chlorpromazine in the treatment of the 
schizophrenic group of disorders. 


Selection of Patients 


All new admissions were included in the series when the 
diagnosis was schizophrenia, paraphrenia, or schizo-affective 
disorder and when the doctor in charge of the case con- 
sidered that chlorpromazine was the treatment of choice. 
This excluded acute katatonic conditions where E.C.T. was 
indicated, schizo-affective cases where the affective disorder 
was predominant and consequently E.C.T. again the treat- 
ment of choice, and all those cases in which insulin was 
thought advisable. The results were based on 50 male and 
50 female patients selected in this way. Once inclusion in 
the series had been decided on, patients were assigned to 
either the pacatal or the chlorpromazine group according to 
a prearranged code known only to the chief pharmacist. The 
order of assignment was decided by dealing out a well- 
shuffled pack of 25 red and 25 black cards for male and 
female patients. 

The distribution of patients into the various diagnostic sub- 
groups was comparable for the two groups. Over 60% of 
both pacatal- and chlorpromazine-treated patients were diag- 
nosed as suffering from paraphrenia or paranoid schizo- 
phrenia, half the remainder were assigned to the katatonic 
subgroup, and the rest were evenly distributed between the 
simple schizophrenic, hebephrenic, and schizo-affective sub- 
groups. 

The age distribution for the two groups was also closely 
comparable. The mean age for the pacatal patients was 
37.1+1.5 years (males 33.8+2; females 40.5+2), while the 
chlorpromazine patients averaged 36.9+1.5 years (males 
33.4+2; females 40.4+2.1). The differences are entirely 
insignificant statistically. 

The assessment of the duration of a mental illness is a 
notoriously difficult task, and is made even more so where, 
as in this case, the breakdown is not necessarily the first. 
The duration of the current attack is obviously unreliable, as 
it neglects the prognostic effect of previous illness. On the 
other hand, the duration since the first symptoms appeared 
may be equally unreliable. One patient in this series had a 
first attack 20 years ago and apparently remained perfectly 
well until the acute onset of her present symptoms ; but if 
both the number of previous attacks and the duration of the 
illness since the first symptoms appeared are taken into 
account a fairly reliable guide to the comparability of the 
two groups can be obtained. 

Table I shows the distribution of previous admissions. 
It will be seen that there is very little difference between the 


| 
k 
= 
y 
CH, 
MN | 
. 


JULY 13, 1957 


TREATMENT OF SCHIZOPHRENIA 


TABLE L.—Number of Previous Admissions 


No. of __Chlorpromazine Pacatal 

Admissions Males | Females| Total | Males | Females Total 
es 6 12 ; is 7 13 20 
3+ 3 3 } 6 4 } 3 7 
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chlorpromazine and pacatal groups and that this difference 
is entirely insignificant statistically. 

The mean duration of illness in the chlorpromazine group 
was 4.4+0.6 (males 3.1+0.7; females 5.7+0.9), while for 
the pacatal group it was 4.4+0.7 (males. 4.6+1; females 
4.3+0.9). Thus, while the male patients were more favoured 
prognostically in the chlorpromazine group, the female 
patients receiving pacatal were equally well placed, and in the 
patients as a whole there was no difference in duration of 
illness between the two groups. The differences in the male 
and female subgroups were not statistically significant. 

Those patients receiving chlorpromazine could therefore 
be regarded as prognostically comparable to the pacatal 
group in respect of age, type of disease, and duration of 
illness. 


Procedure 


Dosage and Method of Administration—Pacatal was sup- 
plied in tablets containing 50 mg. and chlorpromazine in 
tablets of either 25 mg. or 100 mg. Once included in the 
investigation, patients were prescribed “Tabs. P.L.” in a 
dosage of a multiple of 50 mg. Whether they received 
pacatal or chlorpromazine depended on the chief pharmacist’s 
code. The usual dosage of either was 300 mg. daily, but it 
might vary above or below this figure. Treatment was dis- 
continued when the patient left hospital, if the doctor in 
charge of the case considered a different type of treatment 
desirable, if serious toxic effects supervened, or after treat- 
ment had lasted for three months. A full three-months 
course was always given if possible. 

Assessment of Results —The trial was only approximately 
a blind one. The ward medical officer did not initially know 
whether a patient was receiving chlorpromazine or pacatal, 
but as the two tablets are different the nursing staff who 
administered the drugs inevitably had this knowledge, and it 
would not always be kept from the ward doctor. The final 
assessment, however, was made by the physician-super- 
intendent, who had no knowledge of the type of treatment 
received. The results were assessed when treatment was dis- 
continued, for whatever reason, on the following scale: 
(1) Not improved=slight or no change either in symptoms 
or in behaviour. (2) Slightly improved=decrease in 
symptoms and disappearance of gross behaviour disturb- 
ance. (3) Moderately improved=improvement in adjust- 
ment at hospital level or to the outside world at a dependent 
level, as shown by taking an interest in environment and in 
ward social activities and by employability within the hos- 
pital. (4) Much improved=improvement in adjustment to 
the outside world at an independent level shown by increases 
in initiative, reliabiJity, and responsibility. (5) Recovered= 
symptom-free, with insight and capacity for adjustment to 
the outside world at the level extant before the breakdown. 


Results 


The results are shown in Table II. It can be seen that 
chlorpromazine is much more effective than pacatal and that 


Taste I1.—Results 


Chlorpromazine Pacatal 
Assessment 

| Males | Females) Total | Males | Females| Total 
Notimproved .. 3 1 4 x a 12 
Slightly improved | 6 | sa 9 6 | 3 9 

Moderately | | | 
improved =. 14 4 12 21 
Recovered 24 3 2 


this difference is greater for males than for females. The 
difference is significant at the 1% level for the results as a 
whole, at the 5% level for male patients, and not statistically 
significant for female patients. This difference between the 
sexes is probably due to the variation in the duration of 
illness of male and female patients, and cannot therefore. be 
regarded as reflecting any real difference of effect of the two 
drugs in the two sexes. 


Study of Table II shows that only 8 out of the 50 patients 
receiving pacatal were better than moderately improved, as 
against 23 of those on chlorpromazine. The distribution of 
the pacatal patients is in fact no better than could reason- 
ably be expected in a group of similar patients subjected to 
routine hospital regime without any specific treatment. 

The same difference is: shown if discharge rate is taken 
as a criterion of improvement, although this is not, of 
course, a very reliable guide. By the end of the investiga- 
tion, defined as three months after the last patient had 
Started treatment, 33 patients on chlorpromazine had been 
discharged as against 26 on pacatal. On the other hand, of 
those discharged the mean duration of stay in hospital 
was 13.2+1.5 weeks for those receiving pacatal and 14.2+ 
1.5 weeks for the chlorpromazine cases. The differences are 
not statistically significant. 

It has already been mentioned that the nursing staff 
invariably, and the medical staff on occasion, knew the 
nature of the treatment. This introduces an element of bias 
which might influence the results, although the final assess- 
ment was made without any knowledge of the treatment 
given. The staff had already accepted chlorpromazine as 
being a valuable method of treating schizophrenia and 
would therefore be inclined to suspect anything new. If 
treatment were therefore not immediately successful they 
might be inclined to abandon the newer pacatal more readily 
than the well-tried chlorpromazine and thus influence the 
results by not giving pacatal a long enough trial to pontine 
its best effect. 

The analysis of the reasons for finishing treatment shown 
in Table III suggests that no such bias in fact influenced the 
results. The two groups differ only in the numbers of 
patients discharged where those on chlorpromazine exceed 
the pacatal figure and in those patients for whom a change 
Taste IIl.—Reasons for Discontinuing Treatment 


Chlorpromazine | Pacatal 
eason 
Males | Females! Total | Males |Females| Total 
End of course .. 12 i4 26 i 26 
6 7 13 4 7 
against } 
of treat- ‘ } | ‘ $ 
ent | | 
Treatment refused 0 1 2 
Toxic reaction .. ae 1 2 2 0 | 2 


of treatment was considered necessary. Nine pacatal patients 
were taken off treatment for this reason, against the five 
in whom chlorpromazine was discontinued, but although this 
difference may have been due to bias it is too small to have 
influenced the final results. 

The results of this trial therefore suggest that chlorpro- 
mazine is superior to pacatal in the treatment of a mixed 
group of recently admitted schizophrenic patients. 


Side-effects and Toxic Reactions 


The toxic reactions to chlorpromazine are now widely 
known and have been fully reported by Lomas ef al. (1955). 
The most serious are liver damage and the much rarer 
agranulocytosis. Doughty (1955) from a perusal of the 
world’s literature estimated the incidence of jaundice as 1.4%, 
out of over 7,000 patients. 

The toxicity of pacatal is less well known. Troublesome 
though not serious side-effects are due to the drug’s para- 
sympatholytic actions. Dryness of the mouth and difficulty 
in visual accommodation are frequent occurrences, and are 
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mentioned by most writers. Constipation, nausea, and 
vomiting are less common but have been mentioned in most 
investigations. Opinions vary about the hypotensive effects 
of the drug. Horatz (1954), reporting on 439 cases, thought 
that the danger of orthostatic collapse necessitated great 
caution in management, but most investigators were not 
seriously concerned with this complication, and the general 
consensus of opinion was that in this respect pacatal is 
safer than chlorpromazine, 

Of the more serious complications following use of 
chlorpromazine, only Werenberg (1955) reports the incidence 
of epileptic fits, which occurred in 7% of 100 patients. Of 
these cases, four had been leucotomized, one had had fits 
previously, and two had had frequent electroplexy. Skin 
reactions and oedema are rare. Kroner (1955) reports 
a few cases of light sensitivity, but no mention is made of 
this complication anywhere else in the literature. No case 
of jaundice has yet been reported. 

As with chlorpromazine, the blood picture varies, but a 
mild leucopenia is the most commonly reported finding. 
Three cases of agranulocytosis, however, have been recorded, 
two of them fatal (Wenderoth and Lennartz, 1955 ; Weren- 
berg, 1955; Gore and Biezanek, 1956). 

Bowes (1956) mentions one case of atonic bladder and 
one of paralytic ileus, while Kline and Jacob (1955) con- 
sidered the drug so toxic that they abandoned it altogether. 
Their experience was, however, limited to seven cases. 

In the present series, among the 50 patients receiving 
pacatal, dryness of the mouth was an almost universal com- 
plaint and in some cases was very troublesome but did not 
necessitate taking anyone off treatment. Cycloplegia was 
also common and necessitated two patients having to dis- 
continue treatment. Physostigmine drops alleviated the 
complaint to some extent. Constipation was occasionally 
troublesome, but less so than with chlorpromazine, and 
neither nausea nor vomiting was noted. Twelve patients 
underwent extensive laboratory investigations with negative 
results, at periods varying from 5 to 13 weeks after treat- 
ment started. Haemoglobin levels and sedimentation rates 
were unchanged and the lowest recorded total white count 
was 4,800. Urinalyses were invariably normal, and alkaline 
phosphatase levels, non-protein nitrogen, and serum bili- 
rubin were within normal limits. 

In 2 of the 50 cases receiving chlorpromazine it had to be 
discontinued. One developed jaundice and another had an 
intractable dermatitis while on the drug. 


Summary and Conclusions 

Fifty cases falling within the schizophrenic group of 
disorders were treated with pacatal, while a similar 
number received chlorpromazine. 

The method of selecting patients and the scheme of 
dosage are outlined. It is considered that the two groups 
are comparable so far as prognosis is concerned. 

Assessment of results was made on a five-point scale 
by an independent observer who knew nothing of the 
type of treatment. Assessment was made either after 
13 weeks or when treatment had to be discontinued for 
one of various reasons. 

The results are significantly better in those patients 
receiving chlorpromazine, and there is nothing in this 
trial to suggest that pacatal has any value in the treat- 
ment of a mixed group of schizophrenic patients. 

Both from a review of the literature and from experi- 
ence in this trial pacatal would appear to be less toxic 
than chlorpromazine. Jaundice does not seem to be a 
risk in using pacatal, but agranulocytosis is a dangerous 
complication with both drugs. 


I thank Dr. H. C. Beccle, physician-superintendent of Spring- 
field Hospital, for his kindness in making the independent assess- 
ment of results; and Mr. Mayall, the chief pharmacist, for his 


invaluable assistance in arranging the order of treatment. I am 
indebted to Messrs. William R. Warner and Co. Ltd. for their 


generous supplies of pacatal. 


AppenpuM.—Since this article was written, two reports 
on the use of pacatal in psychiatry have appeared in this 
country. J. G. Thorpe and A. A. Baker (J. ment. Sci., 1956, 
102, 790 agreed that pacatal was less effective but less toxic 
than chlorpromazine, while P. H. Mitchell, P. Sykes, and 
A. King (British Medical Journal, 1957, 1, 204) found it of 
some value in controlling incontinence, noisiness, and aggres- 
sion in deteriorated female schizophrenics, but considered it 
to be much more toxic. They reported one death due to 
agranulocytosis and two cases of jaundice. 
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A considerable number of cases of arachnodactyly have 
been reported since Marfan's original descripticn of a 
girl aged 5 years with spider fingers (pattes d'araignée) 
and poorly developed musculature (Marfan, 1896). 
Although the deformities described in this case were pre- 
dominantly skeletal, subsequent reports of patients with 
this syndrome have indicated that it may be associated 
with other congenital abnormalities. Salle (1912) was 
the first to recognize the association with patent foramen 
ovale, and Bérger (1914) reported details of a patient 
who had dislocation of the lens and iridodonesis with 
arachnodactyly. The frequency with which congenital 
anomalies of the heart may occur in patients with Mar- 
fan’s syndrome has been stressed by Piper and Irvine- 
Jones (1926). Baer, Taussig, and Oppenheimer (1943) 
associated arachnodactyly with developmental abnor- 
malities of the media of the aorta, and a further case 
with dissecting aortic aneurysm was described by Etter 


| 
4 
REFERENCES 
| 


Juty 13, 1957 


ARACHNODACTYLY 9! 


and Glover (1943). High arched palate and anomalies 
of the lungs have also been reported (Birger, 1914). 

Rados (1942), reviewing 204 previously reported 
patients with Marfan’s syndrome, stated that no involve- 
ment of the genito-urinary system had been described. 
Genital and urinary tract abnormalities have, however, 
been recorded in association with arachnodactyly, 
although they appear to be rare. Borger (1914) and 
Delord and Viallefont (1936) described genital hypo- 
plasia in the male, and other writers (Haridas, 1941 ; 
Stern, 1944) reported undescended testes in their patients. 
Olcott (1940) reported the case of a patient with arachno- 
dactyly in whom “ the left kidney was in the pelvis of 
the body with its hilum against one of the flat surfaces,” 
presumably a description of an ectopic left kidney ; and 
Fisch! and Ruthberg (1951) recorded three cases of Mar- 
fan’s syndrome, in one of which the left kidney was 
ectopic and hydronephrotic. 

No previous report has drawn attention to the associa- 
tion between arachnodactyly and abnormalities of the 
urinary tract. This paper describes the clinical features 
and post-mortem findings in two patients who had 
Marfan’s syndrome, and who died with renal failure due 
to congenital lesions of the urinary tract. 


Case 1 


A brewery clerk aged 33 was referred to Hammersmith 
Hospital on October 14, 1954, because of extreme weakness 
of his arms and hands, and protuberance of his abdomen. 
He had always been thin, being known as the “ Belsen 
horror” when serving in the R.A.F. in 1945, but his arms 
and hands had become progressively thinner and weaker 
during the previous five years, and his speech somewhat 
slurred. He was myopic and completely colour-blind. 
There had been no frequency of micturition, no dysuria, and 
no haematuria. He shaved daily, and sexual function was 
normal. 

On examination he was 5 ft. 10 in. (177.8 cm.) tall and 
weighed 8 st. 7 Ib. (54 kg.). His fingers were very long and 
thin and his palate was high and arched. There was marked 
wasting of the muscles of his face, neck, and shoulder 
girdle. with the exception of the deltoids, which gave him an 
emaciated appearance contrasting strikingly with his dys- 
arthric protestations of good health. He had bilateral ptosis 
and frontal recession of the hair, which, with the wasting, 
produced a typical myopathic facies. The abdominal and 
thoracic muscles were unaffected, but ‘*uere was slight 
weakness and wasting of the extensors of the feet. The 
biceps. brachioradialis, and ankle jerks were diminished. 
Sensation was normal. The grip was myotonic, and percus- 
sion myotonia, exaggerated by neostigmine, was demon- 
strated in both thenar eminences. Blood pressure was 180/ 
120 mm. Hg. but the heart was not enlarged and there were 
no murmurs. The abdomen was distended by two large 
polycystic kidneys which filled both loins. The testes were 
soft, but of normal size, and the prostate was small. 

Investigations —The blood count showed a mild normo- 
chromic anaemia (Hb, 10.9 g. per 100 ml. ; W.BC., 6,000 
per c.mm.), and the E.S.R. (Westergren) was 60 mm, in one 
hour. Twenty-four-hour urine output averaged two litres, 
with a protein content of 900 mg. a day. _ The blood urea 
was 168 mg. per 100 ml. Plasma proteins were normal 
(albumin 4.2 g., globulin 2.1 g.). Serum electrolytes were : 
Na+ 136, K+ 4.5, Cl- 103.5, HCOs~ 21.3 mEq per litre. 
Alkaline phosphatase was 17.5 King-Armstrong units per 
100 ml. Radiography of the abdomen after perirenal air 
insufflation confirmed the presence of two large polycystic 
kidneys. 

The blood urea rose to 300 mg. per 100 ml. during the 
month after his admission to hospital. In an attempt to 
improve his renal function, a Rovsing operation was per- 


formed on the right side, many of the cysts being punctured. 
Following the operation, however, his condition deteriorated 
rapidly and he died. 

Necropsy Report.—The necropsy confirmed the clinical 
findings. The most striking features were the two enormous 
polycystic kidneys. The right kidney weighed 2,024 g. and 
the left 2,610 g. There was nc abnormality in the cardio- 
vascular system. The testes were normal. 

Family History.—The patient had no siblings. His father 
was aged 56 and alive and well. His mother had died at 
the age of 63 from cancer of the lung. She was said to have 
had excessively long fingers. The mother had four brothers 
and four sisters, of whom only one sister was living, the 
remainder having died suddenly from unknown causes 
before the age of 40. The patient's maternal grandfather 
had been colour-blind. There was no history of polycystic 
kidneys in his family. 

Case 2 


G.C., a young storeman aged 16, attended hospital on 
August 17, 1955, complaining of shortness of breath on 
exertion, lethargy, and weight loss for two months. Pallor 
had been noted by his family for the preceding six months. 
A deformity of the left knee 
had been present since birth. 
There was no history of hae- 
maturia, polyuria, or frequency 
of micturition. 

On examination he was a tall 
slender youth—height § ft. in. 
(169.5 cm.), weight 7 st. 6 Ib. 
(47.2 kg.). The skin was pale 
but there was no oedema. The 
length of the forearms and legs 
was striking, his span measure- 
ment being 3 in. (7.5 cm.) greater 
than his height, and the sym- 
physis pubis to ground measure- 
ment 5 in. (12.5 cm.) greater 
than from symphysis to vertex 
(Fig. 1), The fingers and toes 
were long and thin, and there 
was slight webbing between the 
fingers. There was old sublux- 
ation of the left knee, and the 
right thumb was hyperexten- 
sible at the metacarpo-phalan- 
geal joint. The patella on the 
right side was very mobile and 
higher than normal, the distance 
from its lower border to the 
tibial tubercle measuring 2 in. 
(5 cm.). There was a moderate 
kyphosis and slight “ pigeon- 
chest” deformity. The palate 
was normal and there was no 
dislocation of the lens. Blood 
pressure was 150/100 mm. Hg; the heart was not enlarged 
and there were no murmurs. Neither kidney was palpable ; 
testes and prostate were of normal size, and pubic hair was 
of masculine distribution. Muscular development was poor, 
tendon reflexes were uniformly diminished, and abdominal 
reflexes were absent. 

Investigations.—The blood count showed a normochromic 
anaemia (Hb, 8.1 g. per 100 mil.; M.C.H.C., 32.5%; 
W.B.C., 6,000 per c.mm.). E.S.R. (Westergren) was 72 mm. 
in one hour. Twenty-four-hour urine output varied from 
1,200 to 3,200 ml., and there was a heavy albuminuria, 
ranging from 4.7 to 9.7 g. in 24 hours. Urinary deposits 
contained no cells or casts, and cultures were repeatedly 
sterile. The range of urinary specific gravity was 1004-1008. 
The blood urea was 104 mg. per 100 ml. Plasma proteins 
6.6 g. (albumin 3.9 g., globulin 2.7 g.). Serum electrolytes 
were: Ca++ 4.55, Nat 145, K+ 3.6, Cl- 104.5, HCO;- 
17.2 mEq per litre. Alkaline phosphatase was 55 King- 
Armstrong units per 100 ml. 


1.—Case 2. 
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Bone x-ray films revealed a coarse trabecular pattern with 
subperiosteal bone erosions in the fingers and right femur 
suggestive of secondary hyperparathyroidism. Retrograde 
pyelography (Mr. R. Shackman) showed a small kidney on 
the right side with some dilatation of the right ureter ; the 
left renal pelvis was slightly larger than normal and the 
calices were truncated. 

The patient was treated with repeated blood transfusions 
to correct the anaemia, a low-protein diet, and a high fluid 
intake. Despite a progressively increasing blood urea level, 
he was able to remain at work for 11 months. He was 
admitted to hospital for the last time on July 22, 1956, 
and died in uraemic coma one week later. 

Necropsy Report (Dr. M. Ralston).—Post-mortem exami- 
nation confirmed the clinical findings and revealed the nature 
of the renal lesions. The dissection of the urinary tract is 
shown in Fig. 2. Both kidneys were much reduced in size, 

the right weighing 16 g., 


the left 72 g Both 
showed scarring of the 
capsular surfaces, the 
right having rather coarse 
scars, the left being more 
finely and regularly 
scarred. The cut sur- 
faces of both showed 
cortical narrowing and 
loss of pattern. The right 
renal pelvis and ureter 
were greatly dilated down 
to a point 3 cm. above 
the right ureteric orifice, 
where the lumen nar- 
rowed abruptly. The left 
ureter was a little dilated 
throughout its length. 
Microscopically both 
kidneys showed the 
features of chronic pyelo- 
nephritis. Sections of the 


| right ureter, however, re- 
Fic. 2.—Case 2. Dissection of | vealed no explanation for 
the urinary tract. the narrowing. Other 
post-mortem findings of 
note were secondary parathyroid hyperplasia (combined 
weight 260 mg.), with resultant effects on the bones, pul- 
monary oedema, and superficial haemorrhagic ulceration 
of the terminal ileum. The aorta showed no evidence of 
medial degenerative changes. 

Family History.—The relevant clinical findings are sum- 
marized in the accompanying Table. No genito-urinary 
abnormalities were detected in the parents or siblings of this 
patient. The brothers and sisters were, with one exception, 
tall and remarkably thin. The father had aortic incompet- 
ence, but the Wassermann reaction had been negative, and 
there was no other cardiac lesion or any previous history of 
rheumatic fever. The mother was normal in all respects. 
Of the siblings, F.C. had unexplained exophthalmos, O.C. 
had a pulmonary cyst and a congenital deformity of the 
right middle lobe, and J.C. suffered from epilepsy. All 
these abnormalities may be found in association with 
arachnodactyly. One sister (E.C.) had arachnodactyly with- 
out any other abnormality. 


Discussion 


Both of these patients had arachnodactyly and congenital 
abnormalities of the urinary tract. The polycystic kidneys 
in Case | were clearly of congenital origin. The lesion in 
Case 2 is less easily defined, but the narrowing of the right 
ureter was presumably congenital, for microscopical exami- 
nation of the wall of the ureter at this point revealed no 
evidence of either inflammation or fibrosis. The small right 
kidney is fully explicable as the end-result of pyelonephritic 
scarring without invoking congenital hypoplasia. Theoreti- 
cally it is possible that pyelonephritis has been superimposed 
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Age, Height, Finger Length, Height of Patella, and Clinical 
Findings in Parents and Siblings of Case 2 


lar Ligament* | 


Height 
Sex Length of Other 
Subject; end | Fingers R. L. | Findings 
Age | in. | 1a. | 
| in. cM. IM. cM. | 
Father | M Si | 70 177-8| Normal | 18 1-8 4-6 | Aortic incom- 
| petence 
Mother | F 30 | 66 1676) ,, 1538 : 
F.C... | M 31 | 714 1816), '2 S$ |2 S$ | Tall and thin. 
} | | | | Unexplained 
| exophthalmos 
R.C. | M 29| 754 191-7 Long 2 5S | 1846) Very tall and 
| thin 
0.c. 27 | 694 a Tall and thin. 
| | Right middle 
| lobe divided 
| by horizontal 
fissure. Cyst 
| of right lower 
lobe 
F 23 66 1676) Normal 1538 1853-8 Epilepsy Old 


infantile right 
hemiplegia 
with shorten- 
ing of right 


leg 
R.C. | M 21 | 75 | 190-5 1846 1846 — 
E.c. | F 18/71 | 180-3) Arachno- 2 § gis a 
| dactyly | 
G.c. M 16 66} 169-5 Subluxation of 
Case 2 | | left knee. Ky- 
phosis. “Pig- 
| eon-chest.” 


Congenital 
stricture of 
right ureter 


* Length of patellar ligament is the distance from the lower border of the 
patella to the tibial tubercle. 


on a congenitally hypoplastic kidney, but unequal involve- 
ment of the kidneys in pyelonephritis is well recognized, and 
the obstruction on the right side would explain the greater 
severity of the process in the right kidney. The radio- 
logical appearance of the bones and the raised alkaline phos- 
phatase indicated that this patient had renal osteodystrophy, 
and the parathyroid glands found at necropsy were 
characteristically hypertrophied. These bone changes are 
often found in young patients with chronic pyelonephritis 
and uraemia. 

Patients with Marfan’s syndrome may have a number of 
associated abnormalities. Congenital defects and spider 
fingers may also be found in other members of their families 
(Rados, 1942). The coincidence of colour-blindness, illus- 
trated by Case 1, has been recorded previously (Neres- 
heimer, 1916). This patient also had dystrophia myotonica. 
Poor muscular development has been a feature of the syn- 
drome since it was first described by Marfan (1896), and 
amyotonia congenita has been reported in patients with 
arachnodactyly (Young, 1929), but we have found no pre- 
viously recorded cases with dystrophia myotonica. Our 
first patient had neither testicular atrophy nor cataract, and 
no other case of dystrophia myotonica had been recognized 
in his family. The myotonia and the distribution of the 
muscle wasting were, however, characteristic of this disease. 
His mother was said to have had excessively long fingers, 
and it is of interest that most of her family had died 
suddenly before the age of 40. 

The associated abnormalities in the second patient in- 
volved the skeletal system. In addition to long fingers, he 
had long arms and legs. The subluxation of the left knee 
and the hyperextensible right thumb were typical findings in 
a patient with arachnodactyly, and the patella on the right 
was high. “High patella” has frequently been described 
in patients with Marfan’s syndrome since Méry and Babon- 
neix (1902) drew attention to this abnormality in a further 
report of Marfan’s original case. Fisch! and Ruthberg 
(1951) stated that the patella was 3 cm. above the normal 
position in one of their cases, but no report has defined 
the normal position of the patella. The distance of 2 in. 
(5 cm.) from the lower border of the patella to the tibial 
tubercle, which was found in the second patient and in four 
of his siblings, was greater than in any of 25 control subjects, 
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in whom the mean distance, measured by the same observer, 
was 1.4 in. (3.5 cm.), with a range of 1.1 to 1.8 in. (2.7 to 
4.6 cm.). 

Examination of the family of Case 2 revealed a number 
of interesting abnormalities. Only one (E.C.) had arachno- 
dactyly, but five out of the six siblings were strikingly tall 
and thin, and the patella was high in four. Whittaker and 
Sheehan (1954) have recorded instances of aortic lesions 
without arachnodactyly in the families of patients with 
Marfan’s syndrome, and although the father had no skeletal 
abnormality it is tempting to consider his aortic incom- 
petence as possibly of congenital origin. Unexplained 
exophthalmos, illustrated by F.C., has been described in 
patients with arachnodactyly (Baer ef al., 1943), and abnor- 
malities of the lobes of the lungs, which were present in the 
sister, O.C., are not uncommon (Rados, 1942). Another 
sister suffered from epilepsy, a finding also reported by 
Marfan in one of the siblings of his original case (Marfan, 
1896). 

The aetiology of Marfan’s syndrome, like so many other 
congenital anomalies, remains obscure. Weve (1931) 
explained the skeletal and visceral abnormalities on the 
basis of a congenital mesodermal dystrophy, but it has been 
repeatedly stressed that, if this theory were true, urogenital 
abnormalities should also occur (Rados, 1942). In fact, 
genital abnormalities have been reported from time to time. 
The two cases reported by Olcott (1940) and by Fischl and 
Ruthberg (1951) illustrate that congenital lesions of the 
urinary tract may also be found with arachnodactyly. These 
findings lend some support to Weve’s hypothesis, but it is 
interesting to speculate how a dystrophy affecting one of the 
germinal layers may at the same time result in excessive 
growth of the extremities. 


Summary 

A brief survey of the abnormalities which may be 
found in patients with Marfan’s syndrome is given. The 
apparent rarity of the association of arachnodactyly 
with genito-urinary abnormalities is stressed. Two 
patients who had arachnodactyly and congenital 
lesions of the urinary tract are described. The first had 
bilateral polycystic kidneys, and the second had chronic 
pyelonephritis resulting from a congenital stricture of the 
lower end of the right ureter. These findings lend some 
support to the hypothesis that the visceral abnormalities 
associated with Marfan’s syndrome may be due to a con- 
genital mesodermal dystrophy. 

The first patient also had dystrophia myotonica. The 
coincidence of arachnodactyly with this disorder has not 
previously been described. 


We thank Dr. C. L. Cope, Dr. G. R. Fearnley, and Mr. R. 
Shackman for permission to report details of patients who were 
under their care; Dr. M. Ralston for the post-mortem report on 
Case 2: and Professor J. McMichael and Dr. M. D. Milne for 
their criticism and advice. 
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A SIMPLE METHOD OF BLOOD-SUGAR 
ESTIMATION 


BY 


W. M. LANCASTER, M.B., F.R.F.P.S., M.R.C.P. 


Department for Metabolic Diseases, Victoria Infirmary, 
Glasgow 


Many methods of blood-sugar estimation are available 
at present—for example, Hagedorn and Jensen, Maclean, 
Folin, Harman, and Somogyi. In recent years, more- 
over, the “true glucose” methods have become more 
and more popular, Nelson's modification of the Somogyi 
technique, giving close approximation to the true 
glucose level, being widely used in hospital practice. 
While there can be no doubt that these methods, par- 
ticularly the latter, give accurate and consistent results, 
all of them require laboratory facilities to a greater or 
less extent and are best carried out by a person experi- 
enced in the particular technique involved. Very often, 
however, when faced with a problem involving the need 
for a blood-sugar estimation, it is adequate for the 
clinician to know that the blood sugar lies within a 
certain range. The method described below requires a 
minimum of technical equipment and training, and can 
be readily performed in the consulting-room or the 
patient’s home, the results being available within ten 
minutes. 
Method 


The outfit for this simple method is manufactured by 
Ames Company (London) Ltd., who supplied it for the 
purpose of this investigation. The test is in essence a quan- 
titative copper reduction method, the test solution being 
compared with a standard colour range chart, and the 
blood-sugar range being read directly from this chart. The 
total equipment is two standard test-tubes (7.2 by 1.4 cm. 
—“ clinitest” pattern) graduated in millilitres, a metal test- 
tube rack, two pipettes, filter papers, and two small bottles 
of reagents conveniently presented as tablets (A and B). 
No external heating is required. The whole apparatus can 
be packed in a box some 3 by 3 by 1 in. (7.5 by 7.5 by 2.5 
cm.), and is therefore very readily portable. 

The test-tubes are set up in the rack, 2 ml. of water is 
put into one tube, then one tablet A is added and allowed 
to dissolve completely. Then 1 ml. of venous blood is 
placed in this solution and thoroughly mixed with a glass 
rod, this procedure deproteinizing the blood, A filter cone 
is then placed in the second test-tube and the solution from 
the first test-tube poured into the cone. A clear filtrate is 
obtained and 1 ml. is collected. (These measurements are 
very easily made, as the tubes are graduated in millilitres.) 
To this solution one tablet B is added; vigorous boiling 
occurs, during which time the tube should not be touched. 
After the boiling cedses the test-tube is shaken briskly 
three or four times, there is a wait for 30 seconds, and the 
colour is then compared with the standard scale provided. 
This colour scale shows three definite stages—blue, olive 
green, and tan—corresponding to blood-sugar levels of 100, 
150, and 200 mg. per 100 ml., but with a little experience 
intermediate levels of 125 and 175 mg. can be judged 
reasonably accurately. This range—that is, 100 to 200 mg. 
per 100 ml.—is the standard range claimed by the manufac- 
turers. An attempt has been made to extend this range 
to increase the usefulness of the method. The effective 
range of the scale can be readily extended to a level of 
400 mg. per 100 ml. by simple dilution of the filtrate, 0.5 
mi. of filtrate being collected, making up to 1 ml. with 
water, the actual testing being carried out as above, and 
the result obtained being multiplied by two. Further dilu- 
tions to an upper level of 800 mg. per 100 ml. can be 
readily made if desired. 
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Results 


The method has been tried on blood specimens from 80 
diabetic patients, simultaneous blood-sugar estimations using 
the Nelson method being carried out as a control. Five 
millilitres of venous blood was drawn into a fluoride tube 


and the specimen divided equally for testing by ra 
This 


methods. The results obtained are shown in Fig. 1. 
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Fic. |.-Comparison of blood-s determinations by the Nelson 

method with the new test in 80 diabetic patients. Fic. 2—Com- 

parison of the Nelson method and the new test at intermediate 
levels in 31 patients. 


gives the results of the test carried out without dilution of 
filtrate and without any attempt at intermediate readings on 
the test scale. It will be seen that within the range 100 
to 200 mg. per 100 ml. the test gives a reasonably accurate 
estimate of the blood-sugar level, in the majority of cases 
within +25 mg. of the true level. It should be noted, 
however, that at both the lower and the upper range of 
the test considerable variations in the true levels may 
occur without any apparent variation in the test colour. 
While a more accurate estimate of levels over 200 mg. per 
100 ml. may be made by simple dilution, it is important to 
recognize that levels below 100 mg. per 100 ml. cannot 
be assessed, and hypoglycaemic levels may be present with- 
out any definite indication from the test results. 

After the initial test, inquiry was made whether a more 
precise estimate of the blood sugar could be arrived at by 
use of the method. By judging the colour given by the 
test as approximately intermediate between the colours on 
the standard scale, a reading of 125 or 175 mg. per 100 ml. 
might be possible. This was tried in 31 cases and the 
results were compared with those obtained by Nelson's 
method, The findings are summarized in Fig. 2. It will 
be seen that in the majority of cases intermediate levels 
can be judged with a fair degree of accuracy and that most 
of the results can be determined to within +25 mg. of the 
true level. Fig. 2 also illustrates the inability of the test 
to distinguish between levels below 100 mg. per 100 ml. ; 
here true levels of 100 and 35 mg. per 100 ml. appear 
identical. 

Fig. 3 shows the results in 49 patients, The initial tests 
showed the rapid development of an orange colour sug- 

gesting blood-sugar 
x levels above 200 
mg. per 100 ml. in 
these patients. 
Dilution of the 
filtrate 1 to 2 was 
performed and the 
test repeated. Here 
the majority of the 
results can be esti- 
mated to within 
+50 mg. of the 
true level: indeed, 
the greater number 
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tween 200 mg. and 400 mg. per 100 mi. 
in 49 patients. 


three cases when 
preliminary testing 


had shown a blood-sugar level above 400 mg. per 100 ml. 
further dilution of 1 to 4 of the filtrate was carried out. 


The results were : 


Case Nelson method Test 
1 ee oi 650 600-700 mg. per 100 mi. 
2 838 
3 565 oe 500-600 ., 


When dilutions of this order are carried out the degree 
of precision is less, but the results do give a useful guide 
to the blood-sugar level. 


Comments 


The method described gives blood-sugar estimations of 
reasonable accuracy in the range 100 to 400 mg. per 100 ml. 
The most accurate results are obtained when the blood- 
sugar level is between 100 and 200 mg. per 100 ml., and 
the accuracy diminishes with dilution of the filtrate. The 
procedure is easy to carry out, and requires no elaborate 
equipment. It could, if necessary, be performed in the 
patient’s home or in the consulting-room. It is a rapid 
test and on average can be completely carried out in 10 
minutes. 

A real difficulty in the technique is in deciding the colour 
of the tested solution when comparing it with the standard 
scale. When it compares exactly with the standard range 
then the result is obvious, but intermediate colours are fre- 
quent and may cause considerable difficulty. With experi- 
ence intermediate values can be estimated with reasonable 
accuracy, although absolute precision is not possible. 

Certain features in the method merit comment. First, 
occasional difficulty was encountered during the period of 
filtration and a cloudy filtrate was at times noted, presum- 
ably associated with defective filtration. Testing this solu- 
tion gave inaccurate results, and it is therefore important to 
note that the filtrate is clear before completing the test. 
Secondly, the importance of the time interval before reading 
should be noted. The colour change must be read at 
exactly 30 seconds after shaking. If this interval is pro- 
longed, further colour changes may occur, with resultant 
discrepancy in the readings. On the other hand, shorten- 
ing of the interval gives readings much below the true 
level. 

The test appears to be a sim-e, rapid, and reasonably 
accurate method of blood-sugar estimation. While it does 
not give a high degree of precision in many cases, it may 
well be of value where an approximation is adequate—for 
example, in a busy diabetic clinic. Two patients illustrate 
this : both were pregnant diabetic women showing a heavy 
glycosuria. The test (confirmed by Nelson's method), how- 
ever, showed their blood sugar levels to be within satis- 
factory levels, indicating lowering of the renal threshold. 
The method may also be used in the management of diabetic 
ketosis in emergency, when full laboratory facilities are not 
available. The values obtained, although approximate, give 
adequate information for the assessment of the response 
to treatment and the adjustment of insulin dosage. It is 
important to note, however, that the test is of no help in 
distinguishing between normal and low blood-sugar levels, 
and hypoglycaemic levels may be reached without any indi- 
cation from the test. This would appear to be the major 
disadvantage of the method, 


Summary 

A simple method of blood-sugar estimation has been 
tried in a series of 80 diabetic patients, the results 
obtained being compared with biood-sugar estimations 
by the Nelson method. 

The most accurate results are obtained when the blood 
level lies between 100 and 200 mg. per 100 ml. In higher 
ranges the results are less precise, but often are adequate 
approximations. 

The test is of no value in the diagnosis of hypo- 
glycaemia. 
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Factors which may give rise to fallacies in the test 
are discussed, and possible practical applications are 
described. 


I thank Dr. Ian Murray for his advice and help in the prepara- 
tion of this paper; Dr. I. Anderson and the staff of the bio- 
chemistry department for their willing co-operation throughout 
- trial; and Ames Company (London) Ltd. for supplying the 
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USE OF HYALURONIDASE IN 
INSULIN COMA THERAPY 


BY 
J. C. HOLDEN, M.R.C.S., D.P.M. 


Senior Registrar 
AND 


O. L. McGUINNESS, M.B., B.Ch. 


Registrar, Winwick Hospital, Warrington, Lancs 


Hyaluronidase was first named by Chain and Duthie 
(1939, 1940), but it was as early as 1928 that Duran- 
Reynals isolated what he called a spreading factor from 
normal testis. Various sources of hyaluronidase have 
since been determined—ciliary body, cornea, skin, and 
spleen—and it is now recognized as a specific enzyme 
having the special property of depolymerizing hyaluronic 
acid—a mucopolysaccharide constituting the tissue 
cement or ground substance of the mesenchyme. The 
possible applications of such an enzyme, once extracted 
and standardized—namely, a substance which can, as it 
were, reversibly reduce the viscosity of the intercellular 
matrix—are numerous, and there is a great deal of 
evidence to indicate its useful application in the fields of 
surgery and midwifery. 

It seemed feasible, therefore, that hyaluronidase 
could be of use in deep insulin therapy, perhaps increas- 
ing absorption rate and allowing for a smaller dosage of 
insulin, and indirectly minimizing the possibility of 
hypoglycaemic after-shock. Hyaluronidase has thus 
been used and reported on by various workers with 
conflicting results, but Gysin and Wilson (1954), in- 
vestigating a series of 53 cases, found that the amount 
of insulin was reduced by some 40%, a smoother induc- 
tion resulted, and late adverse reactions were reduced 
by about 73%. There is such great individual varia- 
tion to the effects of injected insulin that such results 
should be regarded as very significant. One factor, for 
instance, is the undoubted possibility of injecting into 
fascial planes, causing variable absorption. 

The object of this paper is to report on a series of 42 
patients treated in the deep insulin unit over the period 
from January, 1956, to January, 1957, combining the 
use of hyaluronidase with insulin. 


Method 


Methods similar to those of Gysin and Wilson were 
used, the patients serving as their own controls. The dose 
of insulin was increased by daily increments until coma 
was produced, and then lowered until the patient was 
stabilized on a set dose. Once stabilized, treatment con- 
tinued for approximately two weeks before hyaluronidase 
was introduced—the usual dose being 500 Benger units, 
and the quantity of insulin being reduced by a third, By 
comparison with overall figures for the previous year we 
‘were able to ascertain the incidence of other features, such 


as smoothness of treatment and the presence of hypo- 
glycaemic after-shocks, Also, there was always a group of 
patients, not on hyaluronidase at the time of the investiga- 
tion, who could be likewise used for comparison, 

The hyaluronidase was given with the insulin at the usual 
time of administration—that is, 7.30 a.m.—in the same 
syringe, there being no flocculation. The time of onset of 
coma, its depth, and the rapidity of recovery following 
interruption were carefully observed in all patients. Fros- 
tig’s (1940) criteria of depth were used. A double check 
was made in the majority of cases stopping hyaluronidase 
after some 30 comas and restabilizing the patient, and again 
by reintroducing the hyaluronidase later in treatrtent. 

Benger’s “ hyalase” was the preparation used for this 
investigation, 1,000 units being equivalent to 450 units 
(T.R.U.) of American products. 


Results 

With this treatment it was soon found that patients fell into 
one of three groups: (1) 26 (61.9%) responded as expected 
by going into coma on a much smaller dose of insulin 
(70% of original dose), induction was smoother, and 
recovery more rapid; (2) 10 (23.8%) who were for the 
most part on comparatively small doses (150 units or under) 
seemed to gain little benefit in dose reduction by the 
addition of hyaluronidase ; (3) 6 (14.3%), even though on 
doses of 300 units or more, initially responded well to the 
hyaluronidase-insulin combination, but the coma-producing 
dose soon began to increase until the original level of 
insulin was reached or passed, even with hyaluronidase. 

Over the year there was no significant reduction in the 
number of intravenous interruptions necessary or the inci- 
dence of hypoglycaemic after-shocks. Two important clini- 
cal features noted were: (1) the consistency of treatment— 
each individual patient going into coma to the same level 
daily without the tendency to daily fluctuation as normally 
oceurs ; and (2) a significant drop in the incidence of hang- 
over effects—namely, headache, dizziness, malaise, and 
inertia. 

The time of onset of coma for each individual remained 
unchanged and there were no toxic signs or signs of hyper- 
sensitivity to either the hyaluronidase or the insulin. 

All other conditions remained unchanged in the deep 
insulin unit over the 12 months, there being the same 
medical and senior nursing staff in charge. 


Summary 


Hyaluronidase was found to be of most use in 61.9% 
of patients undergoing deep insulin therapy, these 
patients normally requiring high doses. Its main values 
lay in allowing a smaller dosage of insulin yet providing 
a smoother induction and a trouble-free coma. Two 
other advantages noted were the improvement in con- 
sistency of treatment and the elimination of hangover 
effects such as headache, dizziness, and inertia. 

No explanation can as yet be given for the small 
group of patients who, in spite of hyaluronidase, became 
insulin-resistant. This feature had probably little to do 
with the introduction of hyaluronidase, and it seems 
reasonable to assume that these patients would have 
developed some degree of insulin resistance in any case. 

In 23.8% the addition of hyaluronidase did not result 
in reduction of the dose necessary for conta, these 
patients being those*on basically small doses initially. 
Smoothness of treatment and elimination of side-effects, 
as above, were enhanced, however. 

There appeared to be no special influence upon the 
time of recovery or the incidence of hypoglycaemic 
after-shocks, though on the whole these latter were not 
so severe. 
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It is sine therefore, that in view of the above 
advantages hyaluronidase be given routinely in deep 
insulin therapy, even though the benefits do not appear 
to be as significant as was initially thought. 
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Medical Memorandum 


Inheritance of Human Cancer: Five Cases in One 
Family 


Several extensive surveys have been published with regard 
to the inheritance of cancer. Some important records of 
pedigrees, showing apparent transmission from mother to 
daughter, were published nearly a century ago. The most 
remarkable were those recorded by Broca (1866), in which 
four generations of females had cancer of the breast. It 
is a point of general agreement amongst recent authors that 
mammary cancer is familially transmitted—Penrose et al. 
(1948a, 1948b) and Smithers (1948) following Wassink 
(1935) and Jacobsen (1946). But here uniformity ends, and 
a divergence of opinion appears on the issue whether cancer 
of other sites is increased in frequency amongst relations 
of patients with carcinoma of the breast. By Busck’s (1948) 
computations on Jacobsen’s (1946) results it has been de- 
monstrated that close relatives of patients with mammary 
cancer show a significantly increased number of cancer 
cases, 

In the family reported below there seems to be strong 
evidence that cancer of the breast is familial and does pre- 
dispose to malignant tumours of other sites. 

In this family of 10 children three sisters developed car- 
cinoma of the breast proved by hospital records (Cases 1, 2, 
and 3). Patient No. 2 had two children—a girl (Case 4) 
who had fibrosarcoma of the right mandible, and a boy 
(Case 5) who died from hepatoblastoma of the liver. There 
was no history of cancer in any near relation of the father 
or mother, and no blood relationship between the parents. 


Case REPORTS 


Case 1.—This patient was a married woman. There is 
one daughter, aged 16, alive and well and unmarried. The 
patient underwent right radical mastectomy on February 7, 
1946, Pathological report : (1) solid and trabecular poly- 
gonal celled carcinoma of breast ; (2) carcinoma infiltration 
of skin and nipple (Paget's disease and subjacent breast 
tissue) ; (3) carcinomatous infiltration of ducts and lympha- 
tics in surrounding tissue ; and (4) secondary carcinoma in 
four axillary lymphatic glands. Operation was followed by 
radiotherapy. The patient was readmitted with extensive 
multiple secondary deposits (spine, pelvis, femora), and died 
on April 23, 1947, aged 29. 

Case 2.—This patient, a sister of Case 1 and the mother 
of Cases 4 and 5, married at the age of 23. There was no 
blood relationship between her and her husband. Her first 
child (female) was born on March 28, 1943, and her second 
child (male) on June 19, 1948. The mother still remained 
fit, and breast-fed her second child for nine months. In 
1949 she developed a lump in her left breast and attended 
hospital. She was operated upon in November, 1949, for 
carcinoma of breast, The appearances at operation were 
typically those of a scirrhous carcinoma. Operation was 
followed by radiotherapy. She died on October 3, 1950. 

Case 3.—The 34-year-old married sister of Cases 1 and 2 
had one child, a girl aged 9. Hospital notes reveal that she 
had an anaplastic carcinoma of one breast removed on 
August 24, 1955, and an adenocarcinoma of the other breast 
removed on September 15, 1955. At the time of writing 


she was having radiotherapy. 


Case 4.—The elder child of Case 2, born March 28, 1943, 
had had chicken-pox, measles, and tonsillitis. Her tonsils 
and adenoids were removed in 1952. She remained very 
well and was examined in July, 1955, when she was fit. On 
September 5, while on holiday, she developed a swelling 
on the right side of her face. She returned home and was 
treated by her own doctor. The swelling did not respond 
to treatment and she was admitted to hospital. Investiga- 
tions showed that the lump was a spindle-cell tumour with 
the morphology of a fibrosarcoma of the right mandible. 
A course of x-ray therapy caused little diminution in the 
size of the tumour. When last examined (February 27, 
1956) she had lost weight and had a large hard mass over 
her right cheek extending below the jaw, over the parotid 
to the ears, and causing limitation in opening of mouth. 

Case 5.—The younger child of Case 2, born June 19, 
1948, had had whooping-cough, measles, mumps, and 
chicken-pox, When examined at school on March 30, 1954, 
he was found to be suffering from recurrent tonsillitis and 
earache. There was nothing else abnormal, and he had 
been referred to an E.N.T. surgeon for his opinion. In 
July, while on holiday, he developed severe abdominal pain 
and was admitted to hospital, where a large mass was dis- 
covered in his abdomen. In August a very large hepato- 
blastoma, very malignant in type, was removed from the 
right lobe of his liver. He received deep x-ray therapy and 
recovered sufficiently well to attend school for a short 
period. He developed ascites in February, 1955, and died 
on March 26, 
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COMMENT 


This is a family of which three daughters developed the 
same type of carcinoma cf breast at a very early age (29, 
28, and 30 years respectively). In the second generation 
two children of the second daughter developed cancer at 
an extremely early age (6 and 12 years respectively). The 
hereditary basis in this particular family is indicated by 
the appearance of the same cancer in three daughters and 
by the early onset of cancer in the first and second genera- 
tion, 

Note : Since writing this memorandum Case 4 has died. 


We are indebted to Professor P. C. Koller, of the Chester 
Beatty Research Institute, for his help in the preparation of this 


report. 
Joun Lanpon, M.R.C.S., D.P.H., 
Medical Officer of Health, Bexley. 
Nora Watter, M.B., B.A.O., D.C.H., 
Assistant County Medical Officer, Bexicy 
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It is a sobering revelation that over 50 per cent of the average prac- 
titioner’s patients can be said to suffer from some degree of anxiety 
neurosis. This means that hundreds of thousands of such cases 
present themselves every day in Great Britain alone. A massive 
problem—yet one which has been vastly simplified by the advent of 
MILTOWN meprobamate. Uniform in action, and remarkably free 
from side reactions, MILTOWN acts safely and selectively to calm rest- ; o 
lessness and irritability of anxiety states. By day, MILTOWN secures a 
true sedation; by night, it brings natural sleep without narcosis. zt 


Tablets of 400 mg : bottles of 50 and 500. 


4 
9 
| am 
| 
> 
* 
q 
q 
. 
Countless thousands can benefit from 
9 


BRITISH MEDICAL JOURNAL Jury 13, 1957 


ADVERTISEMENT 


‘Dettol active... 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 
in 10 minutes, and a 1 in 250 dilution kills Bact. 
coli in 10 minutes. 


‘Dettol2 retains a high degree of efficiency in the presence 
of organic matter. 


*Dettol? is not incompatible with soap, traces of which 
need not be removed before application. 


‘Dettol Vis non-poisonous and non-staining. 


*Dettol2 is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 
Instrument Dettol is widely used as a 
most effective and practical means of 
disinfecting surgical instruments - 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol is a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
after drying. Itdries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL DEPARTMENT, HULL. 
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MEMOIRS OF FELLOWS OF THE ROYAL 
SOCIETY 

Biographic j , 

Notices of Fellows of the Royal Society, Volumes | 10 

(1933-1955). (Pp. 345; illustrated. 30s.)’ London: Th 

Royal Society. 1957. 

On: ‘olume, are essentially a continuation 
of the similar collections of its “Obituary Notices.” of 
which ten numbers had been issued between 1933 and 1955, 
Before 1933 such notices were issued much less conveniently, 
at irregular intervals, in the Society's Proceedings, and 
scattered between the A and B series of these. One could 
almost wish that these earlier items might some day be 
also collected for reissue in such handy volumes as that 
under review. 
_ We live in a period characterized by a remarkable expan- 
sion of research activities in the more fundamental sciences. 
and of the technological application and development of 
their results. It might be natural to inquire whether the 
Royal Society would be able to maintain. against the pres- 
sure thus created, a duly proportionate recognition of 
achievements in the medical and cognate fields of research. 
Whatever answer a survey over a longer period might yield, 
a glance at the volume under review would give by itself no 
ground for a suspicion that the representation of the medical 
sciences in the Society might have been declining ; for, of 
its total of twenty-two memoirs, no fewer than ten are con- 
cerned with scientific achievements having definitely medical 
interests, and eight of these deai with the researches of men 
who were qualified in medicine. To mention them alpha- 
betically as they appear in the volume, the memoirs with 
medical interest deal with the personal and scientific careers 
of the following: 

1. Gleb Anrep, who was Russian by birth and a devoted 
pupil of the great Pavlov, was well known in England before 
the revolution, migrated here after 1917, became British by 
naturalization, and was later Professor of Physiology in 
Cairo till 1952, when another revolution deprived him again 
of his +pportunity for research. His work, begun with 
Starling on problems of the circulation, later dealt speciatly 
with the function of histamine. 

2. Oswald Avery was born in Canada, but taken at an 
early age by his parents to New York, where he became an 
American citizen and eventually the head of a department 
in the Rockefeller Institute. His work on the transfer of 
immunological specificity from one to another strain of the 
Pneumococcus in culture was one of the classics of modern 
bacteriology and biochemistry, and had a fundamental signi- 
ficance for the nature of such specificity and also for the 
genetic function of deoxyribose-nucleic acid. Avery was a 
foreign member of the Royal Society, and received its 
highest award, that of the Copley Medal, in 1945. 

3. Patrick Alfred Buxton, like Charles Darwin, was a 
dunce at the classics but a born naturalist. and found his 
real opportunity when, having become a Fellow of Trinity, 
Cambridge, in 1916, he qualified in medicine and was sent 
with a commission in the R.A.M.C. to Mesopotamia and 
Persia. He became one of the leading medical entomologists 
of his day, holding the first chair in that subject at the 
London School of Hygiene and Tropical Medicine. He 
died some years before he had reached the age of retirement. 

4. Sheldon Francis Dudley was born, as it were, into the 
Medical Service of the Royal Navy. in which his father was 
an officer. and of which he himself was to become Director- 
General in 1941. A man of robust temperament and wide 
scientific interests, he used his expert knowledge of patho- 
logy, and the opportunities which his Service appointments 
afforded, for epidemiological studies of a distinction which 
was widely recognized, as by his election to the Fellowship 


of the Royal Society. 
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5. Sir Alexander Fleming's discovery of penicillin is 
known to all the world, but the memoir places it in relation 
to his work as a devoted disciple of Sir Almroth Wright and 
to his earlier discovery of lysozyme, and gives details of 
his boyhood, youth, and personality not readily to be found 
elsewhere. 

6. Harold King was an organic chemist; but, largely 
through early associations at the Wellcome Laboratories, 
renewed and extended later at the National Institute for 
Medical Research, his researches came to touch medical 
problems at many different points—the chemotherapeutic 
value of the diamidines, the isolation and characterization of 
D-tubocurarine and the synthesis of analogues, and, with 
O. Rosenheim, the fundamental revision of the structure 
of the sterols and steroids. He retired rather early, chiefly 
to indulge his passion for entomology. 

7. The memoir of Sir Charles Martin shows, in relation to 
the background of a Victorian boyhood and youth, the 
many-sided importance to the growth of medical research of 
a career in which he became a chief founder of more than 
one Australian school of the medical sciences, and then 
Director of the Lister Institute, thereafter to continue his 
researches in Australia, and again in England, to an advanced 
age. 
8. A very attractive and sympathetic memoir of Richard 
Friedrich Johannes Pfeiffer, a pupil of Robert Koch and 
himself one of the founders of modern bacteriology, is 
contributed by Sir Paul Fildes with the assistance of one of 
Pfeiffer’s former colleagues, Dr. Carl Prausnitz Giles. 

9. The memoir of Otto Rosenheim, contributed by the 
Harold King above mentioned, shows him as a biochemist 
whose researches also touched a number of problems of 
medical importance. After a retirement of many years he 
resumed research as a volunteer in the National Institute 
for Medical Research, where, among other achievements, he 
played a leading part in the recognition of the sterols which 
could be converted by irradiation into vitamin D, and shared 
with King in a revision of sterol structure which has had an 
immense influence on the progress of knowledge concern- 
ing a remarkably wide range of substances of medical 
importance. 

10. John Alexander Sinton was one of a number of dis- 
tinguished British scientists who have used the opportunities 
which were offered by the Indian Medical Service, from 
which he retired with the rank of brigadier. His principal 
researches were concerned with the different species of the 
malarial plasmodia, and with sand-flies as vectors of infec- 
tion. By his heroic conduct in the Mesopotamia campaign 
of the first world war he won the Victoria Cross. 

It would surely be difficult to imagine an assembly of 
medical scientists for whose careers and achievements a claim 
could be made for distinction in a wider range of different 
directions. It is evident, too, that tradition has now set for 
the memoirs in this series so high a standard of care and 
completeness as to involve the author of any of them, in- 
cluding all of those here mentioned, in a really exhaustive 
search for all relevant details, and in every kind of care and 
effort which could contribute towards the presentation of 
a full and sympathetic account of the subject's personality, 
as well as of the nature and the significance of his scientific 
work. Such memoirs, indeed, cannot fail to make an impor- 
tant contribution to the material required by a future 


historian of our scientific age. 
H. H. Date. 


SURGICAL COMPANION 


A Companion in Surgical Studies. By Yan Aird, Ch.M., 
F.R.C.S Second edition. (Pp. 1302+xii; illustrated. 84s.) 
Edinburgh and London: E. and S. Livingstone Ltd. 1957. 
As anticipated, Professor Aird’s book has proved a very 
helpful companion to many surgeons and senior students, 
and, following a reprint, a second edition has been called 
for. In this new edition the author has consulted his col- 
leagues in writing those sections dealing with subjects of 
which they have made a special study, but the book still 
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remains a “ one-man book.” Many sections have been 
rewritten and numerous additions have been made, so that 
the volume is as up to date as is possible in this time of 
rapid technical advances. As showing how recent advances 
have been incorporated there is an account of the cardiac 
complications (pulmonary stenosis) which sometimes accom- 
pany a carcinoid tumour (argentaffinoma) of the ileum. As 
evidence that it is almost impossible (owing to the neces- 
sary delay between writing and publishing) to be absolutely 
up to date it has not been possible to refer to the plastic 
substitutes now being used to replace portions of excised 
arteries ; moreover, in discussing the treatment of aortic 
aneurysms it is no longer strictly accurate to write that 
“ only arteries situated below the level of the renal arteries ” 
are suitable for excision and grafting. 

The merits of this book are many. It brings together an 
amazing number of facts with a reasonable and readable 
discussion of their meaning, and after an explanation of the 

hology it gives a very judicious account of every aspect 
of treatment. Moreover, it points the way to the sources 
whence the surgeon or senior student may find fuller and 
more detailed information, It is safe to say that every 
surgeon, however experienced, will find much that is new to 
him in this book. The reviewer felt a little crestfallen at 
finding so many things of which he was ignorant, but he was 
a little comforted when he read in the author's preface: “I 
myself have found it of use in preparing clinical lectures and 
demonstrations, and in refreshing my own memory.” A 
word of commendation must be added for the historical 
details concerning the origin of many of the conditions and 
techniques described. It is also gratifying to find that there 
is now an excellent coloured illustration which makes the 
technique of Wardill’s operation for cleft palate quite clear. 
I have no reservations in recommending this book to sur- 
geons in general and senior students in particular. 


ZACHARY COPE. 


CORONARY OCCLUSION 


The Pathogenesis of Coronary Occlusion. By A. D. Morgan, 
M.A., M.D. Foreword by John B. Duguid, M.D. (Pp. 171: 
illustrated. 42s.) Oxford: Blackwell Scientific Publications. 


This monograph, the amplification of a doctorate thesis, 
falls into two sharply demarcated parts. In the first the 
author surveys from many angles, and in 17 short chapters, 
the literature on the pathogenesis of atherosclerosis in general 
and the factors which tend to localize it with particular 
gravity in the coronary arteries. These chapters deal, inter 
alia, with the morphology of the atherosclerotic lesion and 
coronary thrombosis, the influence of age, activity, diet, and 
such other factors contributing to or inhibiting the condi- 
tion as are capable of analysis by simple statistical treatment, 
One aspect of the problem, the omission of which is to be 
regretted, is any reference to the physiological peculiarities 
of the coronary circulation and the unique stresses that are 
imposed upon it by the fluctuations of its intra-arterial blood 
pressure and by the intermittency of its blood flow. Athero- 
sclerosis of these vessels offers an opportunity for a collab- 
orative approach by physiologists and pathologists with 
modern instrumental aids to an urgent medical problem that 
might prove highly rewarding. But within the limits that he 
set himself the author has produced a useful survey of what 
is known or suggested of the pathogenesis of atherosclerosis 
and coronary occlusion. The second part of the book is 
chiefly concerned with the author’s own detailed study of the 
morphology of the atherosclerotic lesion—copiously illus- 
trated with photomicrographs—and his inferences as to their 
origins. It may be stated at once that he leans to the view 
advanced persuasively by Duguid that the earliest recognized 
change is the deposition of films of fibrin on the endothelial 
lining of the vessel. From these incipient stages he traces 
the development of the plaques through the various phases of 
their evolution to their final degeneration and calcification. 

Morgan's book, which contains a bibliography of nearly 
400 references, is the most complete account yet available of 
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the morbid morphology of this distressingly common disease. 
It is on this well-laid foundation of structural changes that 
future functional and biochemical studies must be based. 


G. PaYLiING WRIGHT. 


LYMPH AND ITS CIRCULATION 


Lymph, and Lymphoid Tissue. By Joseph 


Lymphatics, 
D.Sc., M.D., F.R.C.S., and Frederick Colin 


Mendel Yoffey, 


Courtice, M.A., D.Phil, D.Sc., F.R.A.C.S. (Pp. 510+vii; 
illustrated. 60s.) London: Edward Arnold (Publishers) 
Ltd. 1956. 


Aselli described the existence of the lacteals in 1622, and 
Pecquet the circulation of chyle soon after. There has been 
vigorous discussion about the circulation of lymph in the 
body ever since, starting perhaps with the denial in 1652 by 
William Harvey that it occurred at all. The mass of data 
collected in the ensuing three centuries is enormous, and it 
is essential that some attempt be made from time to time 
to unify and review the knowledge of the subject. The 
authors of this present monograph have undertaken the 
task, and their book is a successor to the earlier works by 
Drinker and Field in 1933 and Drinker and Yoffey in 1941. 
Professor Yoffey, who is an anatomist of the new school 
which relates function to structure, has written the sections 
pertaining to the cells and the nodes, and Dr. Courtice, who 
is well known for his physiological studies, has dealt with 
the lymph and lymphatic vessels as well as with some of 
the practical aspects of the subject. The authors state 
that they “ believe that the main purpose of the lymphatics 
is to return to the blood stream the large protein molecules 
which slowly, but continuously, leak through the pores of 
the capillaries.” This is perhaps an over-emphasis on one 
of their functions, but it is an important one and one that is 
well dealt with. The section describing the pore theory of 
capillary permeability and its relation to the different sizes of 
protein molecule allowed to pass is particularly useful. We 
should indeed be grateful to the authors for this book. It 
will be of immense value to practising clinicians as well as 
to pure research workers. 
J. B. KINMONTH. 


ESSENTIALS OF PHYSIOLOGY 


Bainbridge and Menzies: Essentials of spetotesy. Tenth 

edition. Edited and revised by H. Hartridge, M.A., M.D., 

Sc.D., M.R.C.P., F.R.S., and J. L. D’Silva, M.B., Ph.D., 

D.Sc., M.R.C.P. (Pp $06+x; illustrated. 36s.) London. 

New York, Toronto: Longmans, Green and Co. 1957. 
This well-known textbook reappears after a lapse of 13 
years since the last edition. The editors would appear to 
have been successful in three aims: to preserve the scope 
and personality of the original volume; to embrace the 
main, very considerable, advances ; and to keep within the 
approximate compass of the original book. The volume 
has been entirely rewritten, and many new and useful illustra- 
tions have been added. A good deal of stress is laid, with 
success, upon the applications of physiology in the human 
subject. Increased readability has been achieved by omit- 
ting paragraph-entitlement and introducing a more continuous 
narrative. The sophisticated reader might ask for more 
evidence than is provided for some of the statements made, 
but such omissions are perhaps inevitable in a work of this 
limited size. Moreover, intermediary metabolism and neural 
physiology as providers of evidence for physiological pheno- 
mena justifying b'ochemistry and biophysics are treated too 
lightly for the preclinical student. But as the book is in- 
tended not only for the preclinical student but also for the 
larger population of nurses, pharmacists, and physio- 
therapists, perhaps this is warranted. As the editors say, it 
is intended as an introduction. 

A. St. G. 


A supplement to the British Pharmaceutical Codex, 1954, has 
been published and is obtainable from the Pharmaceutica! Press, 
17, Bloomsbury Square, London, W.C.1 (pp. 124+xiii; 27s. 6d.). 
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DIETARY FAT AND CORONARY DISEASE 


Figures are often quoted to show that nations with a 
high consumption of fat have a high incidence of 
coronary thrombosis. Thus the United States has the 
highest consumption of fat per person in the world 
and the highest death rate from coronary disease, 
whereas Japan with a low average intake of fat has 
a low incidence of this condition. But a correlation 
between two sets of figures is no proof of causal 
relationship. The association may be fortuitous, as 
is the rise in the cost of living since 1939 and the con- 
comitant increase in deaths from coronary disease. 
J. Yudkin' has shown that in most countries there is 
an apparent correlation between deaths from coronary 
thrombosis and the fat intake of the population, but 
only up to the figure of 120 g. daily. Beyond this 
intake there is no correlation, and deaths vary from 
country to country. The rise in coronary disease in 
the better-off countries may be due to factors other 
than diet. There is a high standard of living and a 
low level of physical activity in those countries with 
high death rates from coronary thrombosis. Ancel 
Keys and his associates,’ of the University of Minne- 
sota, have collected data on diet and serum-cholesterol 
levels in men classified by age and physical activity 
and drawn from various parts of the world. They 
came from places as far apart as Minnesota, Sweden, 
Naples, and South Africa, where three ethnic groups 
were studied. It was concluded that within some 
populations there is a tendency for men doing heavy 
manual labour to have somewhat lower serum- 
cholesterol levels than those doing light work or 
engaged in sedentary occupations. But differences in 
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physical activity did not sti the iain differences 
in serum cholesterol found when groups with different 
dietary habits were compared. According to Keys 
the habitual diet, especially its fat content, had a 
much greater influence than physical activity as such 
on the total cholesterol] and beta-lipoprotein chole- 
sterol in the blood serum. 

The fact that atheromatous plaques are composed 
mainly of lipid has resulted in attempts to correlate 
the incidence of coronary artery disease with abnor- 
mal lipid metabolism. Excess dietary fat has been 
incriminated as a cause of atheroma.’ Patients with 
coronary artery disease are stated to have a higher 
serum cholesterol than normal subjects of the same 
age and sex,‘ and according to D. W. Barritt’ males 
with this condition show a greater and more prolonged 
lipaemia than normal controls after ingesting large 
quantities (60 g.) of butter fat. However, it cannot be 
argued that a raised level of serum cholesterol is 
necessarily a cause of coronary disease, because the 
cholesterol determinations were made on the blood of 
patients already suffering from the disease. There 
are no figures available to show that subjects with a 
high level of serum cholesterol maintained over a long 
period succumb to coronary disease more often than 
those with a lower value. This is the crucial observa- 
tion that needs to be made. It could in fact be 
postulated that a raised blood cholesterol is the result q 
rather than the cause of coronary artery disease. 

The level of serum cholesterol in man can be 
lowered by the substitution of carbohydrate for the 
common meat and dairy fats in the diet, and this 
effect is to some extent independent of the cholesterol 
intake. It is claimed that the administration of fats 
containing large amounts of unsaturated fatty acids or 
vegetable oils reduces the serum cholesterol** and 
that the consumption of saturated fat is a factor in the 
aetiology of coronary disease. But E. H. Ahrens and ; 
colleagues point out* that the effect of the non-fatty- 
acid constituents of fat—that is, the sterols—cannot 
be completely ruled out. According to Ahrens’ 
corn (maize) oil is particularly effective in lowering 
serum cholesterol, and he suggests that the effects of 
dietary fats on this depend on the relative degree of 
saturation of their constituent fatty acids. H. M. 
Sinclair’ believes that hypercholesterolaemia is an 
expression of a deficiency of essential fatty acids in 
the diet, which can be corrected by the consumption 
of fats rich in linoleic acid, such as corn oil. 

Keys urges caution on the premature conclusion 
that the consumption of unsaturated fatty acids might 
prevent atherosclerosis and coronary heart disease by 
lowering the blood cholesterol. With his co-workers 
he has investigated the effect of various fats on 
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the serum-cholesterol level."° They conclude from 
experiments on volunteers with various test fats, 
which included corn oil, sunflower-seed oil, sardine 
oil, and butter fat (all of which are largely un- 
saturated), that the serum-cholesterol level is not a 
simple inverse function of the amount of essential 
fatty acids in the diet, or of the degree of unsatura- 
tion of the fatty acids. This work has been criticized 
by L. W. Kinsell and Sinclair'' on the grounds that 
the composition of the fats used in the experiment was 
not known. They claim that the powers of vegetable 
oils to reduce the level of serum cholesterol are pro- 
portional to their iodine numbers—that is, to their 
degree of unsaturation. 

The development of gas-liquid chromatography by 
A. T. James and A. J. P. Martin'* has made possible 
the direct isolation, identification, and analysis of 
all the fatty acids between C, and C,,, in a few milli- 
grams of mixed fatty acids. Using this technique 
James and his co-workers'* have compared the fatty- 
acid content of the blood of patients with established 
coronary artery disease with that of normal subjects 
of the same age and sex. They found no detectable 
differences in the two groups between the proportions 
of any fatty acids in the red-cell and plasma-phospho- 
lipid fractions, nor in the proportions of “ essential 
fatty acids” or in the amount of unsaturated fatty 
acids. 

Endocrine factors undoubtedly play a part in the 
aetiology of coronary artery disease. Why should 
women escape it up to the time of the menopause ? 
Why should it be a disease primarily of middle-aged 
men? Thyroid extract causes a fall in the serum- 
lipoprotein and serum cholesterol,'' and triac (tri- 
iodothyroacetic acid) brings about the same changes 
in euthyroid hypercholesterolaemic men with coronary 
disease.” The effect of thyroid and triac is only 
short-lived, and it is not suggested that they should be 
used for the long-term treatment of the disease, 
though in the dose used triac does not appreciably 
affect the basal metabolic rate. 

With this welter of conflicting opinion, the picture 
is far from clear. Even if it were conclusively shown 
that a high-fat diet, or a high intake of certain fats, 
does produce a permanent hypercholesterolaemia, it 
has still to be proved that the hypercholesteroiaemia 
causes faster blood coagulation. Evidence on this is 


also conflicting. According to H. W. Fullerton and 
colleagues,"* after a fatty meal the clotting time is 
accelerated. But in a recent paper C. Merskey and 
H. L. Nossel'’ state that the amount of fat in the diet 
has no effect on the coagulation time of blood. They 
gave patients low-fat and high-fat diets, and a diet 
containing little animal fat, but supplemented with 
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salad oil. These different diets did not significantly 
affect blood coagulation. Tests done included the 
coagulation time of whole blood in silicone tubes, 
calcium time of plasma with varying number of plate- 
lets, thrombin generation test, blood-thromboplastin 
generation test, prothrombin consumption, and accel- 
erated one-stage prothrombin time (“ stypven ™ time). 
The stypven time of the blood of patients on the high- 
fat diet was lower than that of blood from patients on 
a low-fat diet. Merskey and Nossel conclude that 
present evidence is insufficient to indict either 
saturated or unsaturated fats as a cause of accelerated 
blood coagulation. 

What advice on diet is to be given to patients who 
fear getting coronary disease? It should be to eat 
in moderation and to avoid getting overweight. Until 
we have more precise information on the relationship, 
if any, between dietary factors and coronary disease, 
there is no need for the middle-aged man to forgo 
his breakfast of eggs and bacon in favour of cereal 
and skim mi‘k, followed by teast and marmalade with 
a scraping of butter. 


PLASTIC SURGERY OF THE MIDDLE EAR 
The end-organ of sound perception consists of a fibre 
carrying the organ of Corti. The yibration of this 
fibre stimulates the organ of Corti to transmit its im- 
pulses to the nerve centres, whence sound arrives in 
consciousness. There are a large number of these 
fibres, forming together the basilar membrane, and 
the whole apparatus is full of fluid contained by the 
tough membranous cochlea, which itself is suspended 
in fluid inside the bony cochlea. There are two open- 
ings in this bony capsule, the oval window and the 
round window. The footplate of the stapes fits into 
the oval window and is kept in contact with it by 
the annular ligament. Movement of the membrane 
of the oval window inwards causes a movement in the 
fluid on one side of the basilar membrane, which 
itself moves and transmits a further movement in the 
fluid on the other side of it, thus causing a movement 
outwards of the round window. For adequate stimu- 
lation of the end-organ it is essential that the mem- 
branes of the oval and round windows should be 
capable of moving in these opposite phases. 

Sound waves are brought to the oval window by 
the ossicles constituting a system of levers in the air- 
filled tympanic cavity. The waves enter the external 
auditory meatus and set the drum membrane 


Ellis, M., Proc. Vth Int. Congr. Oto-rhino-laryag., 1953, Amsterdam, p. 753. 
* Ormerod, F. C., and McLay, K., J. Laryngol., 1956, Tw, 648. 
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vibrating. This membrane is attached to the malleus, 
which articulates with the incus and this in turn with 
the stapes. The movements of these three small bones 
transmit the vibrations of the large drum to the 
much smaller membrane of the oval window with 
diminished amplitude but with greater force. This 
conversion of amplitude to force is necessary, since 
the stapes has to move the fluid of the inner ear. Two 
smal] muscles in the middle ear—the tensor tympani 
inserted into the malleus and the stapedius inserted 
into the stapes—damp down excessively violent 
ossicular movements, such as those occurring in 
_ fesponse to a loud sound. For normal hearing, 
assuming the integrity of the perceptive organ, the 
components of the conducting apparatus must be 
intact and their movements must be unimpaired. 

Chronic infection in the middle ear is the most 
common cause of perforations of the drum membrane, 
partial or complete destruction of the ossicles, and 
adhesions. Until recently the surgical ablation of the 
diseased tissue has been the only principle in treat- 
ment, although for years there has been an increasing 
conservatism in the type of operation performed. 
This conservatism has taken the form of limiting the 
classical radical mastoidectomy to a so-called modi- 
fied radical operation, and has been helped by the 
fewer and less severe cases of chronic suppuration 
now seen—a salutary effect of the lessened incidence 
and more effective treatment of acute otitis media. 
However, the incus is often removed and the head of 
the malleus sometimes amputated ; while a perfora- 
tion commonly remains in some part of the tympanic 
membrane. Marsupialization of the resulting cavity, 
either by skin flaps or skin gtafts, or both, was and 
is the most popular method of closure. Although 
the construction of a skin-lined cavity is not neces- 
sary,’ these procedures are all ablative in principle, 
with preservation of hearing as a secondary considera- 
tion, and therefore not in the strict sense of the word 
conservative. 

During the past six or seven years more truly con- 
servative operations have been devised. The pioneers 
in this field of plastic surgery, W. Moritz, F. Zéliner, 
and H. Wullstein, working in Germany, have evolved 
certain principles which have been summarized by 
F. C. Ormerod and K. McLay,’ whose paper includes 
a bibliography of the advances made up to the end 
of last year. More recently P. H. Beales’ has 
described the results obtained in a series of 57 cases 
followed up for from six to eighteen months. In the 
simplest type of case there is a perforation in the drum 
membrane but an intact ossicular chain ; this can be 
determined by the use of an acoustic probe* or by 
other devices.‘ * Myringoplasty—that is, repair of the 


perforation of the drumhead—can restore hearing 
almost to normal, and can be effected by swinging in 
flaps of meatal skin or by full-thickness skin grafts. 
When the ossicles are damaged and their lever 
action abolished there is no possibility of restoring a 
normal form of hearing, for which, as already 
described, not only are intact oval and round window 
membranes necessary, but also a “ baffle” mechanism 
of some kind to ensure that a sound wave reaches 
each window in a different phase. The damage done 
by the disease and its ablation results in several 
varieties of residual deformity, for each of which a 
different type of tympanoplasty can be performed. If 
the stapes is intact and its footplate mobile a skin 
graft draped over it and connected with the drum 
membrane (or this latter itself stretched to reach the 
head of the stapes) can move the footplate in and out 
in a fashion similar to the columellar mechanism in 
birds. When the crura of the stapes have been 
destroyed or removed, and if the footplate is mobile, 
the oval window can be left exposed, while the 
remains of the drum membrane, extended if necessary 
by a skin graft, are used to form a false drumhead 
over the round window. A sort of small tympanic 
cavity is thus formed in which the round window is 
included and into which the Eustachian tube opens. 
Sound waves thus fall directly on the oval window 
but reach the round window only after passing 
through the new drum membrane and the air space 
between the two. This is known as a round-window 
baffle. Finally, if the stapes footplate is ankylosed, 
the oval window can be by-passed, as in the standard 
fenestration operation, by making a fenestra in the 
external semicircular canal and combining it with a 
round-window baffle. a 
These methods are simple in conception, but ae, 
demand a scrupulously careful technique and great ' 
patience. They can and probably should be combined 
with complete ablation of the disease in the one opera- 
tion, which may take from two to four hours. As in 
fenestration, the protection of antibiotics and the use 
of magnification have made the operations possible. 
The results depend upon the extent of the original 
disease and therefore of the amount of tissue excised 
in removing it. It is often possible to raise hearing : 
to a level at which the conversational voice can be 4 
heard, even when much middle ear destruction has 
occurred. If the organ of perception has been affected 
the results of these operations are poorer. By suit- —- 
able tests in a well-equipped otology unit cases can be © 
assessed and the prognosis estimated with some : 
accuracy, and there seems no doubt that with increas- 
ing skill in these delicate manceuvres the results will 
continue toimprove. The development of this new field 
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of surgical endeavour should benefit many patients. 
But it is still essential always to bear in mind that 
early treatment of acute middle-ear infection remains 
the best method of preventing the chronic condition. 


HAZARDS OF TRANQUILLITY 


Reports of ill-effects from the so-called tranquillizers 
are mounting. An influential editorial’ in the U.S.A. 
recently condemned the widespread use of these drugs 
in out-patient clinics and in general practice. There 
was a real danger, it said, of seducing patients into a 
bogus health and of weakening their adaptive capaci- 
ties. Similar fears have been expressed by H. A. Dickel 
and H. H. Dixon,’ who declare the excessive use of 
tranquillizing drugs against anxiety is a threat to 
American society. They fear that these drugs may 
smother the incentive to change and progress that 
derives from fear and anxiety. Their concern becomes 
understandable in the light of their report about 8,200 
patients in whom anxiety was the chief symptom. More 
than nine-tenths had taken some tranquillizing drug and 
more than one-third of those patients had suffered ill- 
effects, many of them of a serious nature. W. Sargant* 
drew attention to the potential dangers of these drugs 
when writing in this Journal a year ago. He aptly com- 
pared them to alcohol and tobacco, and called for more 
research into their scope and limitations. 

There has been some progress in this direction since. 
Earlier impressions that these drugs deserve a place in 
the treatment of certain psychotic states have been con- 
firmed. H. Freeman,‘ writing from the Worcester State 
Mental Hospital, U.S.A., is not unduly concerned about 
the complications that may accompany their use, for the 
complications are as a rule reversible provided they 
are recognized early. He sees the main value of the 
drugs in making the patients more accessible to psycho- 
therapy. In his view their advent has caused “a mild 
revolution ” in the mental hospital. Perhaps it would 
be more appropriate to speak of a counter-revolution 
in the therapy of the psychoses, since these drugs have 
in some hospitals replaced leucotomy and greatly diri- 
nished the use of electric shock and insulin. A com- 
parative study® carried out in Great Britain suggests 
that chlorpromazine may be a more effective form of 
treatment than insulin in previously untreated cases of 
schizophrenia, and in a paper published at p. 78 of 
the Journal this week Dr. J. Lomas concludes that chlor- 
promazine is superior to “ pacatal” in a mixed group 
of schizophrenic patients. J. N. P. Moore and E. A. 
Martin® were much impressed by the results of reser- 
pine therapy in schizophrenia and speak highly of the 


Amer J "1957, 113, 

Dickel, H. A., and Dixon, H. Amer. , 1957, 163, 422. 

* Sargant, we British Medical Journal, 1956, 1, 

* Freeman, H., New Engl. J. Med., 1956, 258, i 

* Boardman, R. H., Lomas, J., and Markowe, M., Lancet, 1956, 2, 487. 

* Moore, J. 'N. P., and Martin, E. A., British Medical Journal, 1957, 1, 8. 
7 Deshaies, G.. Richardeau, N., and Dechosal, F., Ann, méd.-psychol., 1957, 


and Roberts, J. M., British Medical 
Journal, 1957, 1, 


* West, E. D., and is Fe Fonseca, A. , ibid., 1956, 2, 1206. 

1® See annotation in British Stedioal Journal. 1956, 2, 1227. 

"! Wid Hith Org. techn. Rep. Ser., 1957, No. 116 

"2 Heberden, P., and Cooper, W., ar Medical Journal, ae 1, 1513. 
* Douglas, A. b. M., Bates, T. J. N , ibid., 1957, 1, 1514. 


196, 417 


* Hargreaves, G. R., M., 


_ PLASTIC SURGERY OF MIDDLE EAR 


British 
MEDICAL JOURNA L 


quality of the remissions. They have made it a rule that 
no schizophrenic should be subjected to leucotomy with- 
out having a trial on reserpine first. The views of French 
psychiatrists deserve special attention because they have 
had more experience in the use of these drugs than 
workers in other countries. They are as much con- 
cerned about the indiscriminate use of “ neuroleptic 
therapy ” as their colleagues elsewhere. G. Deshaies 
and his associates’ have found chlorpromazine and 
reserpine invaluable in the treatment of the psychoses ; 
they do not regard them as substitutes for established 
physical therapies but as supplementary to them. They 
have been less impressed by their effects in cases of 
neurosis. 

The indications, if any, for giving tranquillizing drugs 
in the treatment of the neuroses have not yet been estab- 
lished. A carefully controlled trial of four tranquillizers 
against a placebo and amylobarbitone carried out at 
St. George's Hospital is reported by Dr. M. J. Raymond 
and colleagues at p. 63 of the Journal this week. The 
patients, of whom 51 contributed data to the final 
who suffered 


analysis, were neurotic out-patients 
mental tension as part of their symptomatology. 
“They were comparable,” say the authors, “to those 


patients for whom sedation is commonly and properly 
prescribed in general practice.” The patients were on 
each form of treatment for two weeks ; the drugs were 
given in different orders to different patients to assess 
any possible residual effect of one drug when followed 
by another. The results analysed were the patients’ 
judgments of the effect the various drugs and the 
placebo had on them. The conclusion to which Ray- 
mond and his colleagues come is that there was no 
significant difference between the placebo and the four 
tranquillizers in terms of the patients’ judgments, and 
the “average score for the placebo was close to a nil 
response.” In contrast, the average score for amylo- 
barbitone was statistically significant—that is, it was the 
only one of these drugs which, under the conditions of 
the trial, was found to be efficacious. Another recent 
trial of one of the same tranquillizers, benactyzine, on 
a somewhat similar group of patients, was that by 
G. R. Hargreaves and his associates... Their conclu- 
sions were slightly more favourable to the tranquillizer 
(which was compared with a placebo), though the differ- 
ence between the scores did not attain the conventional 
level of statistical significance. In addition, they pointed 
out that side-effects had to be watched carefully and 
the dosage adjusted accordingly. 

Though in general the tranquillizers appear to have 
little or no advantage over placebos in the treatment 
of neurotic out-patients, some symptoms may be more 
responsive than others to drugs in this group.’ Fur- 
ther research will be needed to establish this. The 
dangers of prescribing tranquillizers have also to be 
weighed against their possible benefits. Parkinsonism, 
severe suicidal depression, skin rashes, agranulocytosis, 
jaundice, and a few other side-effects are formid- 
able complications of the use of chlorpromazine or 
reserpine, while the risks of later preparations are 
still incompletely known. Even the supposedly rather 


innocuous meprobamate (“ miltown,” “equanil ”) has 
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been found apt to cause extensive purpuric reactions.'” 
There is still no proof that conventional sedatives pre- 
scribed with discretion are inferior to the tranquillizers, 
which have been listed among the habit-forming drugs 
in a recent W.H.O. report.'' It is true that suicides with 
tranquillizing drugs have not been reported so far, 
though they have been used in suicidal attempts,'? ' 
and this seems at first sight to recommend tranquillizers. 
But any such apparent advantage is outweighed by the 
tendency of some tranquillizing drugs to produce severe 
depression with suicidal tendencies. They are therefore 
contraindicated for depressed patients. 


TUBERCULOSIS IN SCOTLAND 


Until about the end of the second world war the socio- 
economic environment of a patient with respiratory 
tuberculosis was influential, and often almost exclusively 
so, in determining his chances of recovery. Latterly 
that has ceased to be true owing to the striking benefit 
obtainable from chemotherapy in conjunction, if neces- 
sary, with surgery. The steep decline in the death rate 
now characteristic of tuberculosis throughout Great 
Britain has not been everywhere matched by a similar 
decline in the rate at which new cases are notified. This 
lag has been most evident in Scotland ; the death rate 
in 1955 was only one-quarter of what it was in 1948, but 
the notification rate was still three-quarters of the 1948 
figure. No doubt one of the causes of this is the more 
thorough search for cases made nowadays, such as the 
record-breaking mass radiography campaign at Glas- 
gow last April.’ Another cause may be that the low 
mortality rate leaves more survivors intermittently in- 
fective to transmit the disease to their neighbours. Even 
so, a recent report’? from Scotland shows how greatly 
things have changed for the better there. A committee 
under the chairmanship of Dr. C. Clayson has looked 
at the probable future requirements for the ascertain- 
ment and treatment of pulmonary tuberculosis in Scot- 
land, and comes to the conclusion that by 1965 only 
one-third the number of beds in use to-day will be 
needed. This is in cheerful contrast to the prognostica- 
tions of only a few years ago, when there was even talk 
of setting aside more beds for this disease. The appre- 
hensions of the immediate post-war years, for which 
there was good cause, seem at last to be dying away. 
But “ the gratifying trends ” of the statistics have, as the 
report says, increased rather than lessened the work of 
tuberculosis clinics, for in consequence of the improved 
survival rate more patients are in need of treatment at 
any given time, with the result that the out-patient work 
will continue to expand. Forecasts of this nature are 
notoriously subject to revision as time unfolds the 
events, but the committee has summarized the facts 
clearly and has drawn conclusions that should be of 
much help in the planning of Scotland's attack on 
tuberculosis during the next ten years or so. 
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IODINE COMPOUNDS IN PLASMA 


Thyroxine, tri-iodothyronine, and iodide probably 
account for all the iodine in normal human plasma, 
though the presence of other iodine-containing com- 
pounds in very low concentration cannot be excluded. 
There is, for instance, some evidence that di-iodothyro- 
nine is secreted by the rat's thyroid,' but it has not been 
found in human plasma. Thyroxine and tri-iodothyro- 
nine are found in the plasma of patients with metastatic 
cancer of the thyroid, even if no normal thyroid tissue is 
present,* showing that some metastatic tumours of the 
thyroid can synthesize thyroid hormone. Mono- 
iodotyrosine and di-iodotyrosine, though present in the 
thyroid, are not normally found in the blood stream. 

In abnormal conditions other iodine-containing com- 
pounds may circulate in the blood. Some years ago 
J. Lerman showed that thyroglobulin often appears after 
partial thyroidectomy in the plasma of patients with 
Graves’s disease." More recently, thyroglobulin has 
been shown to enter the circulation in patients with 
cancer of the thyroid treated with large doses of radio- 
iodine.* There is also some evidence that thyroglobulin 
is present in the plasma of patients with Hashimoto's 
disease.“ Another abnormal form of protein-bound 
iodine has been reported in the blood of people given 
large doses of Lugol's solution.* This substance differs 
from thyroxine in being insoluble in butanol at acid 
pH. Yet another abnormal iodine-containing substance 
has now been found in the blood of patients with cancer 
of the thyroid treated by radio-iodine. W. Horst and 
H. Résler reported one such patient whose serum con- 
tained a radioactive substance that behaved like albumin a. 
on electrophoresis.’ Two years ago J. Robbins and a 
colleagues extended this observation by showing that in 
some of these patients a radioactive substance appears 
in the plasma resembling thyroglobulin in its chromato- 
graphic behaviour, but differing from it in its electro- 
phoretic mobility.2. Whereas thyroglobulin moves in a 
barbiturate buffer to a position between the a, and a, 
fractions of the serum proteins, this new substance (com- 
pound X) moves with the albumin. They also showed 
that thyroxine and mono-iodotyrosine, but not di- 4 
iodotyrosine, could be released from compound X by 
enzymic hydrolysis. 

J. R. Tata, J. E. Rall, and R. W. Rawson have now : 
described their attempts to identify compound X.* Their 
results at first suggested that it was either an iodinated 
albumin or an iodine-containing compound of small 
molecular weight adsorbed to albumin. It could not be 
separated from the serum albumin by electrophoresis 
or by precipitation in varying concentrations of salts, 
and its sedimentation constant was indistinguishable 
from that of albumin. However, it now seems more 
likely that compound X is an iodinated substance distinct 
from albumin, though resembling it in several physical 
Wolf, W., and Nufiez, J., C.R. Acad. Sci. (Paris), 
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properties, since it is not precipitated by an antiserum 
that precipitates both albumin and iodinated albumin. 
Since it contains large amounts of mono-iodotyrosine, 
with little or no di-iodotyrosine, compound X is probably 
not a fragment of the thyroglobulin molecule. This 
raises the possibility that it results from a disturbance of 
the normal synthesis of thyroid hormone, and, since it 
has been found in the blood of patients with no normal 
thyroid tissue, its synthesis may occur in the cells of the 
tumour tissue. Its entry into the blood stream can 
hardly be due to radiation damage to the cells in which 
it is synthesized, because it is found in patients who have 
been given doses of radio-iodine too small to cause 
radiation damage to the tumour by the time the sub- 
Stance has begun to enter the blood. Its small mole- 
cular size, compared with that of thyroglobulin, may 
explain why it leaks out of the cells in which it is 
formed. It is too early to say yet whether the more 
detailed analysis of compound X will throw any new 
light on the way in which thyroid hormone is synthesized 
in the normal thyroid. 


INHERITANCE OF ALBINISM 


Albinism confined to the globe of the eye without any 
obvious albinotic changes elsewhere in the body—the 
ocular albinism of Nettleship—is held to be inherited ina 
recessive sex-linked manner. As nystagmus is frequently 
present, many of these families have been recorded as 
cases of congenital sex-linked nystagmus. The different 
modes of inheritance recorded for nystagmus itself have 
constituted a puzzling problem, and it is likely that sex- 
linkage is the underlying pattern, with suppression of 
manifestation in some women who possess a gene domi- 
nant for the affection and with location on the X-chromo- 
some. The difficulties in inheritance of albinism are 
also real. It is likely that the affection is conditioned by 
more than one pair of recessive genes, for the rate of con- 
sanguinity—some 20 to 30%—is too high for a fairly 
common affection, and there is at least one sibship of 
normal children born to albino parents,' who presum- 
ably carried different genes for albinism. Furthermore, 
there is also the possibility of dominant inheritance.’ 
while intermediate autosomal inheritance was suggested 
many years ago by P. J. Waardenburg on his finding 
that the irises of heterozygotes showed abnormal trans- 
lucency on transillumination of the sclera—a suggestion 
supported by the fact that various partial aspects of 
albinism, such as excessively light-coloured hair and 
skin, may often be seen in apparently normal members 
of albino families. Evidence that ocular albinism, as 
distinct from generalized albinism, shows intermediate 
sex-linkage was first advanced by H. F. Falls, who in 
1952 drew attention to the unusual appearance of the 
fundus of women carrying the gene: in them the 
central area is normal, though perhaps slightly stippled, 
but within a disk diameter or two from the macula the 
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pigment assumes a coarse granular appearance, cocoa- 
brown in colour, and becomes arranged in little groups 
of islets ; the choroidal vessels can be seen with unusual 
clarity. In general these female carriers therefore show 
but little retinal pigmentation, especially at the equator 
and the periphery ; visual functions are normal. Similar 
findings have been given by J. Frangois and J. P. 
Deweer® for a large Belgian family, and now Vagn 
Ohrt* has reported equally definite findings in a large 
Danish family. It appears that—as in choroideremia® 
and sex-linked retinitis pigmentosa*‘—expression of this 
intermediate gene varies considerably in different 
carriers. It is also likely that ocular albinism is not 
strictly ocular, for mild manifestations of generalized 
albinism are by no means exceptional. The recent 
studies on ocular albinism have been of interest not 
only in enlarging our knowledge of the carrier state 
but also as emphasizing that strictly local manifesta- 
tions of gene action are probably uncommon clinically. 


CEMENT DUST 

The production of cement in England and Wales in 1956 
rose to 124 million tons, twice the amount produced ten 
years previously. And anyone who has seen a cement 
works in action—a sight difficult to avoid nowadays— 
will not be surprised to learn from a Ministry of 
Housing report' that “complaint is widespread.” In 
fact the Ministry finds that the problem of dealing 
with the emission of dust from cement works is “ per- 
haps the most difficult” facing it. The Romans were 
the first people to make cement more or less as we 
know it to-day, but Portland cement, the modern pro- 
duct, was invented by one Joseph Aspden in 1824,* and 
so called because of the resemblance of the concrete 
made from it to Portland stone, a variety of limestone. 
It is now made all over the world. 

In manufacture, a slurry of water with chalk and clay, 
or limestone and shale, slides into a kiln, where it is 
dried and calcined into a clinker; this is then mixed 
with 5% gypsum and ground up. The main problem 
of laying dust is in the treatment of the kiln gases. 
Electrical precipitation of the dust is thought to be the 
most efficient method, but unfortunately it is very 
expensive and requires skilled supervision. Much com- 
moner in use are various forms of mechanical precipita- 
tion, and high chimneys, up to about 400 feet (120 m.), 
help to diminish the nuisance. Even so, amenities can 
be much impaired, and are notably so along the Thames 
between Dartford and Gravesend, Kent, where some 
44 million tons a year are being produced, and in the 
Medway area of Kent. In contrast, the danger to health 
seems to be only slight, and is mainly due to irritation of 
skin, cornea, and nasal mucous membrane among cement 
workers, builders, and others who handle the material. 
An inquiry carried out by the Dartford Division of 
the B.M.A.* suggested that in the populace living near 
cement works health was chiefly affected by mental and 
physical irritation, though there was some evidence that 
the dust aggravated asthma. 
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“NO ESCAPE? 


Upon many of its victims, hay-fever imposes an almost 


intolerable burden . . . a life sentence of disrupted summers. 


To such patients, ‘Actidil’ can mean the rediscovery of 
summer's pleasures. Most potent of all antihistamines, f 
*Actidil’ is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 


are available to patients of all ages, for ‘Actidil’ has a 


particularly wide safety margin and little tendency to evoke 


the drowsiness and other side-effects so often associated with 


antihistamine action. 


TODAY’S MOST POTENT ANTIHISTAMINE 


yet safe for your youngest patient 


FOR ADULTS 
“A TT 3 Tablets (2°5 mgm.) : Bottles of 25, 100 and 500 
FOR INFANTS AND CHILDREN , 
TRIPROLIDINE HYDROCHLORIDE Elixir (1 mgm. * Actidil* per fluid drachm) : 
Bottles of 20 fl. oz. 


BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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THE GREATEST RANGE 
OF MILK FOODS FOR EVERY BABY 


COW & GATE MILK FOOD A complete 
food for normal infants. 


HALF CREAM for delicate infants and in all 
cases of Fat intolerance. 


SPECIAL HALF CREAM A Half Cream Food 
without any sugar addition for suitable cases 
of Fat intolerance. 


SEPARATED A fat-free Milk Food for suitable 
cases of Fat intolerance. 


HUMANISED A complete Milk Food human- 
ised on scientific principles. 


ALLERGILAC A milk food for’ Allergy in 
infancy — Dermatitis. 


BEURLAC Buttermilk in Powder Form. 
BRESTOL An emulsion of fats for modification 


of milk, particularly for backward babies 
and in cases of marasmus. 


DALTOSE C.G. A scientific carbohydrate mix- 
ture for infants and adults. Indicated for 
marasmus and diarrhcea. 


Cc. & G. GLUCOSE A suitable modified carbo- 
hydrate addition for infant foods and also 
suitable for invalids. 


HEMOLAC AA food for nutritional anemia in 
infancy. 


Supplies of all these prod: 


may be obtai 


LACIDAC Lactic Acid Milk in Powder Form for 


gastro-intestinal disturbances, whooping 
cough, pneumonia, measies, diarrhcea, 
marasmus, vomiting. in three 
strengths—Separated, H and Full 
Cream. 


PROLAC A protein milk for gastric cases. 
SPRULAC A Milk Food for sprue patients. 


MODILAC A Full Cream Milk Food modified 
with a carbohydrate mixture suitable for 
normal infants. 


PEPTALAC The invalid Predigested Milk Diet 
—the ideal diet for invalids and for gastric 
conditions. 


PRENATALAC The Milk Food for expectant 
and nursing mothers. 


FRAILAC A Milk Food for frail and premature 
infants. 


LOW CALCIUM MILK FOOD for use in 
Low Calcium Diet. 


LOW LACTOSE MILK FOOD for Galac- 
toszmia. 


COW & GATE CEREAL FOOD For weaning 
and toddlers. 


d from the principal wholesale houses or direct from Cow & Gate Ltd., Guildford, Surrey. 
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ACTION STATIONS IN AUSTRIA 


BY 


N. H. MOYNIHAN, M.A., M.B., B.Chir. 


Clinical Assistant, Chest Department, St. Thomas's 
Hospital, London 


Six months ago, when the magnitude of the refugee 
problems in Austria was realized in this country, many 
doctors offered their aid to the British Red Cross in the 
hope of being able to assist the overburdened Austrian 
Medical Services in the task of caring for the thousands 
of refugees who poured over the Austro-Hungarian 
frontier. Owing to the somewhat confused state of 
affairs in Austria in those early days and to the slow 
communication of accurate news to us here, many of 
these volunteers were not then accepted by the British 
Red Cross, although some were able to render valuable 
service to the refugees in this country at a later date. 

A few doctors who were, however, directly in touch 
with voluntary workers in Austria in the middle of 
November were able to go out there on their own initia- 
tive and take part in casualty work on the border. The 
experience of one of these who has just completed six 
months’ work in South-east Austria and Yugoslavia 
might be of some general interest. 


Arrival of a Medicai Team 


Like many others, the members of a small team offered 
their services to the British Red Cross in London, having 
heard from a worker in Austria that medical aid was 
urgently needed. A most sympathetic reception was 
accorded to them by the Red Cross medical adviser, but his 
information indicated that no medical aid was needed in 
Austria at that time. The strength of the appeal from 
Vienna, however, was so great that the team decided to 
proceed there by road with stores of food, clothes, and 
medical supplies. On arrival three days later it was met 
by the correspondent in question with a rasping indictment 
of the time it had taken to travel out from England. It 
appeared that, in the south-east corner of Austria, where 
refugees were crossing the frontier at the rate of 800 to 
1,000 nightly, medical assistance was indeed urgently 
required. It was decided that the services of the team 
should first be placed at the disposal of the Red Cross in 
Vienna, but the British Headquarters there did not feel 
that these could be utilized within its framework. 

The team then proceeded with all haste to Gussing, in 
South Burgenland, some 150 kilometres from Vienna. 
There, in a Franciscan monastery, a loose formation of 
voluntary workers, consisting of five men and four girls, 
all British, two Swiss girls, and a Dutchman, had come 
together and were caring for some 500 to 800 refugees 
every night. The bulk of these refugees were receiving no 
medical attention: the serious and urgent cases were taken 
to the small local hospital, where the two local doctors 
were assisting the two hospital consultants in working 
around the clock with magnificent devotion. The limited 
number of beds in the hospital had long since been filled 
and the services overflowed into the corridors and other 
rooms. Surgeons and physicians alike were tired and 
overworked, and they welcomed the British team with 
enthusiasm and kindliness. No word of praise can be too 
high for the Primarius and his staff, who co-operated in 
every possible way at all times. 


Working Round the Clock 


In the monastery itself the volunteer team of men and 
girls were also working around the clock, with the five 
Franciscan monks, to feed, house, and clothe the hundreds 
of Hungarian refugees who were constantly being brought 
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in from the border by Austrian post-buses. These people 
crossed the border, mainly by night, in the villages some 
10 to 20 kilometres distant, and were then brought to the 
Staging post in the monastery. To the south-east of Gussing 
there is a small salient of land shaped like the head of a 
spear, and from there the border lies on three sides of you. 
It is clearly marked with flags, but later it was not wise to 
rely on the flags, since the Russians and Hungarian Secret 
Police put up false Austrian flags to trap the refugees 
trying to cross the border. In this salient the organization 
later set up field kitchens in the border villages with housing 
accommodation and feeding facilities. There are now in 
the salient some half-dozen such kitchens supplied from 
Gussing, and the organization has been formed into a com- 
pany known as “ Aid to Hungary from Britain,” which 
subsidizes and supplies the needs of the workers and 
refugees. 

The monastery refectory seated at capacity only 60 
refugees, and each meal required about 10 sittings. Prepara- 
tion of food, cutting of bread and Wurst, and washing-up 
became a monotonous and wearisome task after several days 
of 20 working hours per person. A constant night shift was 
essential, as the arrival of cold, wet, and hungry refugees 
was absolutely unscheduled and the workers were not 
sufficient in numbers to work in regular shifts. The refugees 
lived and slept in the classrooms of the monastery, packed 
on straw palliasses on the floor, and often they overflowed 
into the corridors when the flow was heavy, making the 
transit of new arrivals very difficult among the sleeping 
forms. The first sight of these men, women, and children 
lying in the sleep of utter exhaustion was a moving one, 
and soon became commonplace. Some of them had spent 
days hiding in frozen fields and in haystacks or had walked 
scores of miles in open country at night. Some were old 
people, some were children ; but most of them were young 
men in their early twenties, some with wounds still unhealed 
after the fighting in Budapest, 


Precautionary Measures 

The epidemic potential of such a situation was obviously 
very high, and the first action of the team was to organize 
the sanitary arrangements of the camp in conjunction with 
the local and very friendly medical officer of health. Disin- 
fectant precautions were enforced, any suspicious cases being 
immediately isolated, and scrupulous cleanliness was 
ensured, especially with eating and drinking utensils. In 
this connexion it was soon quite apparent that the Hun- 
garians themselves were extremely co-operative, and their 
enthusiasm for personal and communal cleanliness was of 
a high order. 

Surgeries were then set up by the team—after the morning 
meal at 8 a.m. and after the midday meal, during which an 
announcement was made by the interpreter. For the first 
week these surgeries averaged some 80 patients per session 
and seemed to form a reasonable parallel to a National 
Health practitioner's surgery in any large English town. 
However, with the increase in the number of urgent night 
calls to the border villages once the facilities became known, 
it soon became clear that a system of medical night rounds 
to these villages must be organized, and thereafter a round 
between four and five o’clock in the morning was carried 
out to give succour to refugees who had just crossed the 
frontier. The weather at that time was cold and damp. 
and many of the fugitives had to swim across the rivers 
and canals which parallel the border in this region. Later 
the weather became extremely cold, with temperatures under 
20 degrees below zero, and this was followed by a period 
of deep snow, which probably accounted to some extent 
for a falling off in the numbers of refugees, since walking 
was extremely difficult and all the roads were blocked for 
some days. 

Medical Problems 
. The medical problems encountered both in the surgeries 
and in the field were remarkably varied and most interest- 
ing, and the experience was extremely valuable not only to 
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OF MILK FOODS FOR EVERY BABY 


COW & GATE MILK FOOD A complete 
food for normal infants. 


HALF CREAM for delicate infants and in all 
cases of Fat intolerance. 


SPECIAL HALF CREAM A Half Cream Food 
without any sugar addition for suitable cases 
of Fat intolerance. 


SEPARATED A fat-free Milk Food for suitable 
cases of Fat intolerance. 


HUMANISED A complete Milk Food human- 
ised on scientific principles. 


ALLERGILAC A milk food for’ Allergy in 
infancy — Dermatitis. 


BEURLAC Buttermilk in Powder Form. 


BRESTOL An emulsion of fats for modification 
of milk, particularly for backward babies 
and in cases of marasmus. 


DALTOSE C.G. A scientific carbohydrate mix- 
ture for infants and adults. Indicated for 
marasmus and diarrhcea. 
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suitable for invalids. 


HEMOLAC A food for nutritional anemia in 
infancy. 
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LACIDAC Lactic Acid Milk in Powder Form for 
gastro-intestinal disturbances, whooping 
cough, pneumonia, measles, diarrhcea, 
marasmus, vomiting. in three 
strengths—Separated, Half Cream and Full 
Cream. 


PROLAC A protein milk for gastric cases. 
SPRULAC A Milk Food for sprue patients. 


MODILAC A Full Cream Milk Food modified 
with a carbohydrate mixture suitable for 
normal infants. 


PEPTALAC The invalid Predigested Milk Diet 
—the ideal diet for invalids and for gastric 
conditions. 


PRENATALAC The Milk Food for expectant 
and nursing mothers. 


FRAILAC A Milk Food for frail and premature 
infants. 


LOW CALCIUM MILK FOOD for use in 
Low Calcium Diet. 
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N. H. MOYNIHAN, M.A., M.B., B.Chir. 


Clinical Assistant, Chest Department, St. Thomas's 
Hospital, London 


Six months ago, when the magnitude of the refugee 
problems in Austria was realized in this country, many 
doctors offered their aid to the British Red Cross in the 
hope of being able to assist the overburdened Austrian 
Medical Services in the task of caring for the thousands 
of refugees who poured over the Austro-Hungarian 
frontier. Owing to the somewhat confused state of 
affairs in Austria in those early days and to the slow 
communication of accurate news to us here, many of 
these volunteers were not then accepted by the British 
Red Cross, although some were able to render valuable 
service to the refugees in this country at a later date. 

A few doctors who were, however, directly in touch 
with voluntary workers in Austria in the middle of 
November were able to go out there on their own initia- 
tive and take part in casualty work on the border. The 
experience of one of these who has just completed six 
months’ work in South-east Austria and Yugoslavia 
might be of some general interest. 


Arrival of a Medical Team 


Like many others, the members of a small team offered 
their services to the British Red Cross in London, having 
heard from a worker in Austria that medical aid was 
urgently needed. A most sympathetic reception was 
accorded to them by the Red Cross medical adviser, but his 
information indicated that no medical aid was needed in 
Austria at that time. The strength of the appeal from 
Vienna, however, was so great that the team decided to 
proceed there by road with stores of food, clothes, and 
medical supplies. On arrival three days later it was met 
by the correspondent in question with a rasping indictment 
of the time it had taken to travel out from England. It 
appeared that, in the south-east corner of Austria, where 
refugees were crossing the frontier at the rate of 800 to 
1,000 nightly, medical assistance was indeed urgently 
required. It was decided that the services of the team 
should first be placed at the disposal of the Red Cross in 
Vienna, but the British Headquarters there did not feel 
that these could be utilized within its framework. 

The team then proceeded with all haste to Gussing, in 
South Burgenland, some 150 kilometres from Vienna. 
There, in a Franciscan monastery, a loose formation of 
voluntary workers, consisting of five men and four girls, 
all British, two Swiss girls, and a Dutchman, had come 
together and were caring for some 500 to 800 refugees 
every night. The bulk of these refugees were receiving no 
medical attention: the serious and urgent cases were taken 
to the small local hospital, where the two local doctors 
were assisting the two hospital consultants in working 
around the clock with magnificent devotion. The limited 
number of beds in the hospital had long since been filled 
and the services overflowed into the corridors and other 
rooms. Surgeons and physicians alike were tired and 
overworked, and they welcomed the British team with 
enthusiasm and kindliness. No word of praise can be too 
high for the Primarius and his staff, who co-operated in 
every possible way at all times. 


Working Round the Clock 


In the monastery itself the volunteer team of men and 
girls were also working around the clock, with the five 
Franciscan monks, to feed, house, and clothe the hundreds 
of Hungarian refugees who were constantly being brought 


in from the border by Austrian post-buses. These people 
crossed the border, mainly by night, in the villages some 
i0 to 20 kilometres distant, and were then brought to the 
staging post in the monastery. To the south-east of Gussing 
there is a small salient of land shaped like the head of a 
spear, and from there the border lies on three sides of you. 
It is clearly marked with flags, but later it was not wise to 
rely on the flags, since the Russians and Hungarian Secret 
Police put up false Austrian flags to trap the refugees 
trying to cross the border. In this salient the organization 
later set up field kitchens in the border villages with housing 
accommodation and feeding facilities. There are now in 
the salient some half-dozen such kitchens supplied from 
Gussing, and the organization has been formed into a com- 
pany known as “ Aid to Hungary from Britain,” which 
subsidizes and supplies the needs of the workers and 
refugees. 

The monastery refectory seated at capacity only 60 
refugees, and each meal required about 10 sittings. Prepara- 
tion of food, cutting of bread and Wurst, and washing-up 
became a monotonous and wearisome task after several days 
of 20 working hours per person. A constant night shift was 
essential, as the arrival of cold, wet, and hungry refugees 
was absolutely unscheduled and the workers were not 
sufficient in numbers to work in regular shifts. The refugees 
lived and slept in the classrooms of the monastery, packed 
on straw palliasses on the floor, and often they overflowed 
into the corridors when the flow was heavy, making the 
transit of new arrivals very difficult among the sleeping 
forms. The first sight of these men, women, and children 
lying in the sleep of utter exhaustion was a moving one, 
and soon became commonplace. Some of them had spent 
days hiding in frozen fields and in haystacks or had walked 
scores of miles in open country at night. Some were old 
people, some were children ; but most of them were young 
men in their early twenties, some with wounds still unhealed 
after the fighting in Budapest, 


Precautionary Measures 

The epidemic potential of such a situation was obviously 
very high, and the first action of the team was to organize 
the sanitary arrangements of the camp in conjunction with 
the local and very friendly medical officer of health. Disin- 
fectant precautions were enforced, any suspicious cases being 
immediately isolated, and scrupulous cleanliness” was 
ensured, especially with eating and drinking utensils. In 
this connexion it was soon quite apparent that the Hun- 
garians themselves were extremely co-operative, and their 
enthusiasm for personal and communal cleanliness was of 
a high order. 

Surgeries were then set up by the team—after the mornirg 
meal at 8 a.m. and after the midday meal, during which an 
announcement was made by the interpreter. For the first 
week these surgeries averaged some 80 patients per session 
and seemed to form a reasonable parallel to a National 
Health practitioner's surgery in any large English town. 
However, with the increase in the number of urgent night 
calls to the border villages once the facilities became known, 
it soon became clear that a system of medical night rounds 
to these villages must be organized, and thereafter a round 
between four and five o'clock in the morning was carried 
out to give succour to refugees who had just crossed the 
frontier. The weather at that time was cold and damp, 
and many of the fugitives had to swim across the rivers 
and canals which parallel the border in this region. Later 
the weather became extremely cold, with temperatures under 
20 degrees below zero, and this was followed by a period 
of deep snow, which probably accounted to some extent 
for a falling off in the numbers of refugees, since walking 
was extremely difficult and all the roads were blocked for 


some days. 
Medical Problems 


The medical problems encountered both in the surgeries 
and in the field were remarkably varied and most interest- 
ing, and the experience was extremely valuable not only to 
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the student contingent but also to the doctors themselves. 
Language difficulties at first seemed to loom large, but it was 
soon found that each contingent usually contained a small 
number of interpreters who spoke either English or German, 
and, as an added help, often these were themselves doctors. 
There was at one time a trio of consultants to a Budapest 
teaching hospital, all unfortunately in specialist branches 
which could not be readily utilized in a surgery set-up. As 
interpreters, however, they formed an amusing choir which 
made all things clear. When all other help failed, more- 
over, the list of medical phrases in Hungarian and English, 
compiled and distributed by the Women's Voluntary Ser- 
vices in England, proved moderately useful. Such phrases 
as, “ The lavatory is next door” did not seem to find full 
use and an agitated pantomime might fail to register, whereas 
the patient's pointing to the Hungarian phrase, “1 am con- 
stipated,” often made things clear. 

The backbone of every practitioner's surgery was more 
prominent than ever in the Kloster: coughs, colds, sore 
throats, backaches, bunions—all these were legion. A 
rectal surgeon could have run a respectable clinic on the 
haemorrhoidal cases: the team concluded that these were 
caused mainly by the great distances which the refugees 
had often walked—40-60 kilometres was a good average— 
and to the fact that constipation was frequent owing to 
the practical difficulties of maintaining daily regular 
bowel habits over the period of perhaps a week or more. 
At one time suppositories were at a premium and made 
an urgent demand on the supply list to England. The 
bronchitic cases in the surgeries not infrequently developed 
into cases of pneumonia and had to be removed to hospital, 
but when acute shortage of beds arose these patients had 
to be nursed in the monastery, and this necessitated a twice- 
daily sick-round in an improvised sick-bay, the beds of which 
consisted of double-thickness straw mattresses laid on the 
floor. 

Obstetrics and gynaecology were not neglected. Eighteen 
miscarriages occurred, often brought about by extreme 
hardship on the long journey from Budapest to the border. 
Some of these women had to be hospitalized: others refused 
to be separated from their families and required constant 
watching in the monastery. Four emergency births took 
place, one almost at term, the remainder some weeks 
prematurely ; and one unfortunate child owes his name of 
Kloster to the stone walls among which he first saw the 
light of day. The gynaecological cases were again mainly 
due to aggravation of semi-permanent conditions by the 
long walking, often made more onerous by the need to carry 
small children or luggage. There was a sprinkling of vaginal 
infections, and, quite unfathomably under the circumstances, 
an occasional shy request for contraceptive facilities, which, 
needless to say, were not, and could not have been, granted. 

A number of fresh gunshot wounds were seen at the 
border, and the majority of these casualties were taken to 
the hospital in the team’s transport. Twenty-three cases 
with old gunshot wounds, mostly received in the fighting in 
Budapest and treated a few weeks before, were dressed, 
and the recipients, some of them women, treated with anti- 
biotics. These included a man who had had a bullet 
extracted from his skull—he was put on a Swiss Red Cross 
train—and a boy of 15 who had been shot in the chest. 
The bullet had entered just lateral to the sternum at about 
the level of the second right costal cartilage and had emerged 
in the right axilla. He was getting severe pain in the right 
forearm and hand; fibrosis around the medial cord of the 
brachial plexus was diagnosed, and he was sent to the 
professor of neurology in Vienna. Two cases of tetanus 
were encountered, one patient dying later. Most of those 
wounded had received antitetanus serum and three had had 
serum reactions, one fairly severe. Eight diabetics applied 
for insulin and one diabetic coma was encountered. 

Undoubtedly the prize exhibits of the surgeries were the 
blisters. It is difficult to imagine to what extent human 
beings can misuse their feet and still continue to walk. 
Some of the blisters which the members of the team saw 
resolved that particular difficulty for them. - Blisters involv- 


ACTION STATIONS IN AUSTRIA 


BarrisH 
Mepicat JOURNAL 


ing the whole of the heel and reaching down to the bone, 
often infected, were a commonplace in those early days: 
in the latter months, when the urgent necessity to flee from 
their homeland had died, the refugees’ blisters became less 
severe. Frostbite of the toes was also extremely common, 
and some cases required surgical interference and amputa- 
tion. Most, however, responded to long-term treatment, 
and calls upon the clothing expert for suitable footwear for 
these patients sorely tried his ingenuity. In March there 
were still eight of these patients in the hospital ; they had 
been there for many weeks, but all were walking again. 


Hospital Cases 

On the surgical side, five cases of acute appendicitis were 
admitted to hospital, all making a good recovery. There 
were two cases of acute cholecystitis, and one of gall-stone 
colic which caused many people a very restless night. 
Eighteen persons were treated for post-operative complica- 
tions of laparotomies carried out some weeks before, four 
requiring hospital admission, two of them being treated 
surgically. 

Medical cases included chronic gastric and duodenal 
ulcers, numerous cases of valvular heart disease—some on 
digitalis—three severe cases of hypertension, and an 
interesting case of multiple sclerosis—a crippled woman. 
There were a number of medical emergencies, including 
four “ coronaries,” one severe asthmatic, and one patient 
with miliary tuberculosis, who later died. There were also 
a number of cases which were thought to require radio- 
graphy because of a history of haemoptysis, cough, loss of 
weight, or physical signs. Of these 18 were found to have 
tuberculous lesions. One case of carcinoma of the bronchus 
was diagnosed and later confirmed. As Posner (1957) 
suggested, the response of these refugees to a suggestion of 
a chest radiograph was excellent; no objections were ever 
raised. A mobile x-ray unit would have been invaluable, 
and Aid to Hungary from Britain has sent two such units 
to Yugoslavia for use in the Hungarian refugee camps there. 

The history of tuberculosis found in 10% of the refugees 
examined in England (Eldon, 1957) was confirmed by our 
investigations, afid the pleas put forward by Smith and 
Mann for follow-up mass x-ray examinations of all the 
refugees in this country is stressed (Smith, 1957; Mann, 
1957). Incidentally, a man seen at one of the border field 
kitchens by Dr. Mary Howson had large tuberculous glands 
of the neck which he had himself opened with a penknife 
on the way to the border. There seemed to have been a 
marked lack of sterile precautions in that operative 
procedure. 


Conclusion 


On the whole, the findings of Broad (1956), that the health 
of the refugees seen on the journey to England seemed 
generally to be very good, were borne out by our findings, 
although it should be remembered that many cases of illness 
had been weeded out before he saw them. The children 
were bonny and well nourished, and were extremely lovable 
and friendly. Physique was excellent in the young adults 
examined, and, seen at that stage when spirits were high in 
spite of exhaustion, morale was very good. At a later stage, 
when the channels of refugee-flow became clogged in the 
back-area camps and refugees stayed longer in the monas- 
tery, depression became more marked. This was accentuated 
when, in bitterly cold weather, refugees had to stay for 
periods of up to a week at the border kitchens, where con- 
ditions were of necessity very primitive and where it was 
very difficult to keep the refugees occupied. 

Nearly 25,000 refugees passed through Gussing, and 
for the four doctors and three medical students who 
assisted the organization at Gussing over the period the 
experience of attending and helping the Hungarian people 
was undoubtedly valuable and exhilarating, although for 
those who came out as replacements in the later period the 
work was less exciting and more humdrum than during 
the chaos of the first few weeks. 
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...& leap in the air 


Responding to the‘call of the river’ the salmon, a silver blue shaft, administered to an anaemic patient the Hb level is raised, 

plunges through miles of sea—evading its enemies —the lamprey, but the very effect of this is to increase the efficiency of 

the seal and the otter. It climbs the rocky waterways of the river the mucosal block. The more the Hb level rises, the more 


until at last it reaches the salmon redds—the cool, soft currents 


of its breeding ground. Through muscle and good technique it effective the block becomes. Depleted body iron reserves 


overcomes the barriers set up by Nature. remain depleted. The patient is never buffered against 
relapse. 

A barrier set up by Nature in the human body tends But like the steep river gradient the natural barrier 
to be more baffling, and medicine is faced with the task to iron can be overcome—through muscle and good 
of finding a way to overcome it. One such barrier, the technique. intramuscular iron by-passes the mucosal 
mucosal block keeps a great many patients constantly on block. Fully absorbed and fully utilised, it not only raises 
the verge of iron deficiency anaemia. When oral iron is the Hb level, but also replenishes body iron stores. 


PRESCRIPTION INFORMATION. Each 2 mi. ampoule of Imferon will raise the Hb about 1.5°, (5 ml. about 4%.) as well as contributing to 
the replenishment of body iron stores. Imferon is available in ampoul!es of 2 ml. and 5 ml. in boxes of 10 and 5 ampoules respectively. 
A simple dosage calculator and notes on intramuscular injection technique for nurses are available on request. 
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The introduction of TACE marks the 

: beginning of a new era in the treatment of 
menopausal symptoms. TACE is 

stored in the body fat and subsequently released 

in a manner resembling normal hormone 

secretion. There is virtually no withdrawal 

bleeding (in four investigations !, 2, 3, 4 there 

were only 7 cases of withdrawal bleeding in 

257 patients) and TACE is also extremely 

well tolerated in other respects. 


Because of fat storage the action of TACE 

is prolonged. In 13 out of 16 patients beneficial 
effects remained up to 4 months 

after therapy had been discontinued. 


TACE is indicated in other cases which 
require estrogen therapy—for example in tho 
inhibition of lactation and the treatment 

of prostatic carcinoma. 
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12 mg. chlorotrianisene dissolved in oil) 
in bottles of 60 and 300. 


Wis. med. J. (1964§53:322. 

mer. J. Obstet. Gynec. (1964) 8:201. 
J. Indiana med. Ass. (1964) 47:88. 
J. Clin, Endocr. (1964) 14:272, 


Distributed in the United Kingdom and the Republic of Ireland by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, 


LEICS. 


for the Wm. S. Merrell Company, London. 


14 


Jury 13, 1957 


1. 
3. 
| 


JULY 13, 


It is desired to thank sincerely those medical firms and 
organizations in England who supplied dressings and drugs 
and all manner of appliances, from surgical insiruments to 
Elsan lavatories, and did so spontaneously and generously. 
Their help will long be remembered by the medical workers, 


the Austrians, and, it is hoped, by the Hungarians 
themselves. 
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BRITISH EMPIRE CANCER CAMPAIGN 
THIRTY-FOURTH ANNUAL REPORT 


For any but the cancer research worker the British Empire 
Cancer Campaign's latest report is stiff reading. Even the 
introductory summary assumes much specialized knowledge, 
and the arrangement of the main text, by place of work or 
under the name of the individual worker rather than by 
subject, makes it hard to get a clear picture of what is 
happening in this most important field. The lack of a sub- 
ject index intensifies the difficulty. But what does emerge 
quite clearly from the Campaign’s report is the remarkable 
breadth of the present attack on cancer. The assault troops 
include among their number chemists, physicists, virologists, 
immunologists, radiobiologists, crystallographers, micro- 
scopists, and cytochemists, as well as clinicians, radio- 
therapists, and those concerned with envirén nental hygiene. 
And there are many others. Their approaches are as varied 
as their trainings. There can be no doubt of the formidable 
array of talent now being deployed in research on cancer, 
or of the Campaign's key role in sponsoring, co-ordinating, 
and financing this work. 


The Report and Finances 


The thirty-fourth annual report covers the year 1956. It 
is a massive volume of 31 introductory pages and 559 pages 
of text. It opens with the membership of the Campaign's 
standing committees and subcommittees and a summary of 
the work reported; then come research reports from 18 
British centres and five area councils or branches in Britain, 
an account by Professor G. F. Marrian, F.R.S., of the 
Campaign's conference on “ Oestrogen Methodology ™ last 
year, reports of research in Uganda, Canada, New Zealand, 
and Australia, and individual reports from the Campaign's 
45 grantees and 17 fellows. This forms the bulk of the 
volume (pp. 1-532); and each report, besides recording re- 
search findings, lists the staff concerned and their publica- 
tions and gives a bibliography of other work cited. The 
annual report concludes with a statement of the Campaign's 
financial position and a name index of the research workers. 

The Campaign's income last year was £563,953 and its 
expenditure £558,694. A particularly heartening feature is 
that the income from donations, collections, and legacies 
showed another large rise during the year to reach the figure 
of £529,102. Over the last two years income from these 
sources has increased by some 40°. Of the expenditure, 
£492,388-—88%, of the total expenditure -was spent on the 
“main objects of the Campaign.” 


Summary of Research 


Necessarily, states the report, the Campaign’s research 
programme is still in a phase of expansion, and this will 
continue until greater knowledge permits a more selective 
approach or a key discovery revolutionizes the situation. 
In the meantime much work is proceeding on the mechanism 
of carcinogenesis and on such basic problems as protein 
synthesis and the enzymatic regulation of normal growth. 
One feature of recent cancer research stressed in the report 
is the great revival of interest in tumour immunology. 

Studies in carcinogenesis include work at the Middlesex 
Hospital on two of the simplest chemical carcinogens at 


_ ACTION IN STATIONS IN AUSTRIA 


present known, 8-propiolactone HCO) and ethylene- 
imine ((CH2)NH), in the hope that they may throw light 
on the action of the complex polycyclic carcino- 
gens. At the Strangeways Laboratory, Cambridge, tissue 
cultures are being used to investigate the effect of carcino- 
gens on the synthesis of deoxyribonucleic acid. The carcino- 
genic properties of mineral oils—*a matter of some 
concern are being further investigated by workers in 
Birmingham and Exeter. Another investigation at Birming- 
ham has shown that large doses of oral copper give some 
protection against chemically induced hepatomas in rats ; 
copper has also been found by a histochemical technique 
in the livers of three human cases of hepatolenticular 
degeneration. 


Cancer of the Lung 


Naturally there has been much research on cancer of the 
lung, atmospheric pollution, and smoking. Work at St. 
Bartholomew's Hospital on the cyclic hydrocarbons in 
tobacco suggests that these are almost entirely absent from 
the fresh leaf and that the most probable source of such 
compounds as anthracene, pyrene, and 3:4-benzpyrene is in 
the drying and curing. When a cigarette is smoked two pro- 
cesses appear to occur simultaneously—combustion of the 
contaminating hydrocarbons and their production de novo 
from the tobacco. The amount of these hydrocarbons in 
the tobacco before smoking is greatest in the case of cigars ; 
in the products of smoking it is greatest in the case of pipes. 
But “probably the most important factor here,” states the 
report, is the temperature of combustion, which is lowest in 
pipes, higher in cigars, and highest in cigarettes. Arsenic 
has also been studied. -The arsenic content of the lungs 
of 23 persons without obvious signs of pulmonary disease at 
necropsy averaged 48 »g. (AsO) per 100 g., but the amount 
of arsenic in the lungs of men and women respectively was 
in the .ratio of 64:28. Tobacco grown in the East 
(* Turkish ") contains very little arsenic, but new analyses 
of “ one of the most popular brands (of cigarette) smoked in 
Britain ” show a fall in arsenic content from 25 and 100 »g. 
in 1948-9 to between 1 and 2 ug. last year. The change is 
thought to be due to the “ gradual abandonment of arsenical 
insecticidal sprays by the growers in the U.S.A.” Most of 
the attempts to produce tumours in animals with tobacco 
tars have failed, but the intrapulmonary inoculation of eight 
rats with tars from a cartridge-type filter was followed in 
two cases by the development of tumours (a sarcoma and 
an oat-cell cancer), This lead is being followed up. Cigar- 
ette smoke contains large amounts of carbon monoxide 
(about 4-5 cu. cm. per cigarette), and this gas is being 
studied at the Institute of Cancer Research (London) in view 
of the possible role of anoxia in tumour induction. Other 
work on lung cancer has of course included much chemical 
and epidemiological research on atmospheric pollution. 


Therapy 

The principal lines of investigation here have been on the 
hormonal control of cancer, the chemotherapy of cancer, 
radiotherapy, and the role of chemicals and oxygen as 
“ radio-sensitizers.” At Mount Vernon Hospital the adju- 
vant effect of oxygen on radiotherapy is being studied both 
experimentally and clinically. Selected patients are receiv- 
ing x-ray treatment while breathing oxygen at a pressure 
of one atmosphere. This follows encouraging reports by 
I. Churchill Davidson on patients treated at an oxygen pres- 
sure of three atmospheres. It is now firmly established 
experimentally, states the report from Mount Vernon, that 
“ radiosensitivity is strongly dependent upon the availability 
of oxygen at the time of irradiation.” At Cambridge, Pro- 
fessor J. S. Mitchell, F.R.S., is reaching, after 10 years, 
the end of the first stage of his clinical trial of chemical 
radiosensitizers. “ Synkavit,” a synthetic water-soluble vita- 
min K analogue, given intravenously, has been found to 
have a “definite small but practically useful effect” as a 
radiosensitizer in inoperable cancer of the bronchus. It is 
now being tried in combination with oxygen. 
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Among other therapeutic investigations is one at the 
Middlesex Hospital on the effectiveness of simply cutting 
the pituitary stalk as an alternative to hypophysectomy. It 
appears that this succeeds in producing “ gross pituitary 
dysfunction.” A relatively simple surgical technique has 
been devised for this operation. At Great Ormond Street 
the series of cases of neuroblastoma treated with massive 
doses of cyanocobalamin (vitamin By) has now reached 28 
Regression occurred in 50%, a figure greatly in excess of 
the natural 1-3%, but what is even more striking is that 


regression occurred in every case with a clinical onset in 
infancy. 


Other Studies 


The report describes many other investigations, too 
numerous to mention individually. The metabolism and 
immunological properties of the cancer cell are being 
examined. Studies are reported on hormone excretion, the 
chemical and genetic effects of radiation, cytological diag- 
nosis, and work with radioactive isotopes. There were 
crystallographic and histochemical investigations. Linear 
accelerators and caesium bomb units were tested. To end 
with, two investigations only recently started may be men- 
tioned-——a systematic study of the incidence of bone tumours 
in animals fed on strontium-90 and other “ bone-seeking ~ 
radioisotopes, and two experiments on radiation-induced 
ageing. 

The registered office of the British Empire Cancer Cam- 
paign is at 11, Grosvenor Crescent, Hyde Park Corner, 
London, S.W.1. 


BRITISH EMPIRE CANCER CAMPAIGN 


Reports of Societies 


STUDIES ON FERTILITY 
[From a Special CORRESPONDENT] 


At the seventh annual conference of the Society for the 
Study of Fertility, held at Exeter on July 5 and 6, the 
first day was devoted mainly to clinical subjects. The second 
day was given over to basic scientific and veterinarian 
matters which are not reported here. 


Correction of Retroversion 


Mr. P. Russet (Exeter) discussed the various operations 
for retroversion and their place in the treatment of infer- 
tility, He reported a series of 26 patients in whom, after 
full investigation, retroversion appeared to be the only sig- 
nificant factor. The average duration of infertility was 44 
years (range 24 to 74 years). After operation 21 had had 
an adequate chance for conception, and of these 12 became 
pregnant, producing 11 live births and | abortion. The 
interval between operation and pregnancy was 2 months 
to 10 years, but excluding this last case the average interval 
was 10 months. In the subsequent discussion adverse com- 
ments were made by various speakers on most of the current 
operative techniques for the correction of retroversion ; the 
opinion was expressed that relief of venous congestion might 
be the main cause for the successful outcome regarding 
pregnancy ; and serious doubts were raised as to whether 
retroversion per se was a cause of infertility. 

Mr. D. H. Youno (Warrington) discussed testicular mal- 
descent and described his experience in a 32-year-old man 
with bilateral ectopic testes on whom first the left and 
then, two years later, the right testis was brought into 
the scrotum. Bilateral biopsies at the time of the second 
operation showed, on the right, small tubercles with Sertoli 
cells only, but on the left some traces of spermatogenesis. 
Three and a half years after the first operation, the seminal 
specimen showed a few active spermatozoa. Bilateral 
biopsy was repeated and showed spermatogenesis, albeit of 
a low order, in both tubules. However, the seminal fluid 
continued to contain only small numbers of spermatozoa 
and it was thought doubtful if the man would ever be 


fertile. 
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Therapeutic Value of Tubal Patency Tests 


Mr. H. H. Fouracre Barns and Dr. G. I. M. Swyer 
(London) have extended the results of an investigation into 
the therapeutic efficacy of tubal patency tests, as judged 
by the incidence of conception within six months of their 
performance in apparently normal women with apparently 
fertile husbands, so as now to include a total of 304 subjects. 
The overall comparison gave a pregnancy rate of 37.5 
after tubal patency tests as against 39.8% after endometrial 
biopsies. The pregnancy rates after tubal insufflation and 
after hysterosalpingography with water-soluble and with oily 
media were 35.2, 36.5, and 42% respectively, there being no 
statistical significance in these differences. These speakers 
expressed their continued doubts on the therapeutic value of 
tubal patency tests. 

Dr. E. Sotomons (New York) gave a preliminary report 
of extensive studies being made by his group on thyroid 
function in pregnancy, with a view to establishing what 
part thyroid dysfunction might play in abortion and other 
forms of pregnancy wastage. The elevation of serum 
protein-bound iodine (P.B.I.) in pregnancy was confirmed. 
and administration of triiodothyronine was found to depress 
the P.B.1. slightly, as in normal women, Whereas triiodothyro- 
nine causes less than 20° decrease in the ‘I uptake of 
hyperthyroid patients, a depression of more than 30% is 
the rule in euthyroid women. In pregnancy the ‘I was 
found to lie in the upper level of the normal range, but 
triiodothyronine depressed it in the same way as in norma! 
euthyroid women. The evidence suggests that the appar- 
ently increased fhyroid activity in pregnancy is not com- 
parable with hyperthyroidism in non-pregnant women. 


Tests of Spermicidal Activity 


One session of the meeting consisted of a symposium on 
methods of testing for spermicidal activity. This was opened 
by Dr. T. MANN, F.R.S. (Cambridge), who pointed out that 
no single biochemical mechanism was affected by all spermi- 
cides, and that there were at least three groups of these : 
enzyme and competitive inhibitors, sulphydryl-binding sub- 
stances, and surface-active agents. Dr. CLaRE Harvey 
(Exeter) discussed the dichotomy of opinion on whether 
the end-points for tests should be the concentration required 
to kill within a fixed time, or the time required to kill 
at a fixed concentration. She preferred the former (modi- 
fied Baker test of total spermicidal activity), Dr. B. 
CarRRUTHERS (London) said that at the Family Planning 
Association laboratories satisfactory results had been ob- 
tained with the modified Baker test. He also mentioned 
his studies with the Davidson contact test and how the 
results could be affected by various factors, especially in- 
gredients in the vehicle themselves not regarded as spermi- 
cides. 

Dr. P. E. Linpant (Sweden) described how he has re- 
placed the glass upper and lower surfaces of the cell used in 
the Davidson test by semipermeable membranes so as to 
allow of the access of oxygen, since he believes conditions 
within the vagina to be aerobic, not anaerobic. Dr. J. MacLEoD 
(New York) said that a special laboratory had been set up 
at the Sanger Bureau of the International Planned Parent- 
hood Federation, with the express purpose of reinvestigat- 
ing all the existing methods of spermicide testing. He him- 
self believed that fundamental studies on “ spermigration ~ 
were urgently needed. 


The issue of the Deutsche Medizinische Wochenschrift of 
June 28, 1957, celebrates the 500th anniversary of the Uni- 
versity of Freiburg im Breisgau, which was founded in the 
autumn of 1457. The staff of the medical faculty of the 
university have contributed all the signed articles published 
in this special number, which opens with a short historical 
account of the medical school. The other papers are an 
indication of the extensive clinical research now being 
carried out at the university. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Gamma Globulin for Generalized Vaccinia 


Sir,—Occasional accounts of generalized vaccinia follow- 
ing vaccination have appeared in the literature over the past 
few years, and the most recent I have seen was in your 
columns last year by Galloway and McBean.’ As others 
have done, they stress its danger to life. An infant who 
suffered from this condition was recently under my care. 
She had been born prematurely with a birth weight of 3 Ib. 
(1.4 kg.). At the age of 7 months she was vaccinated in the 
left upper arm. Ten days later she started to come out 
in secondary vesicles which appeared in successive crops 
and eventually were present on the ears, the face, both arms, 
and both legs. The original vaccination site was examined 
at this time and the ulcer was found to be the size of a 
five-shilling piece. At this time also the child’s pallor was 
observed and the haemoglobin was found to be only 44% 
with a colour index of 0.7. Under observation, further 
lesions continued to appear, and there seemed no reason why 
they should not continue to do so. The clinical picture was 
as described by Jubb,’ and fulfilled all the criteria except 
that we could not definitely exclude auto-inoculation. It 
seemed to us, however, that it was much more likely to be 
due to blood spread and we also thought that tne child's 
resistance was low because of the low haemoglobin level, 
although the possibility of hypogammaglobulinaemia was 
borne in mind. 

I therefore asked Dr. E. H. Gillespie, director of the Public 
Health Laboratory Service regional laboratory situated in the 
City General Hospital, if he could provide some ordinary 
gamma globulin. He informed me that there was a special 
variety for infants with this condition derived from the 
serum of recently vaccinated subjects. He very kindly 
obtained a supply of this for me, and after the second 
injection no further lesions appeared; eventually all the 
lesions were healed at the end of six weeks. The anaemia 
was then treated by means of intramuscular iron and the 
child is now perfectly normal in every way. We ascertained, 
six months after the incident, that this child’s gamma 
globulin level was perfectly normal. 

Whether one believes or not that the special gamma 
globulin arrested the progress of the child’s vaccinia, it is 
useful to know that such gamma globulin exists, and clearly 
if one encounters generalized vaccinia nowadays its 
administration is urgently called for. It is in order to draw 
attention to the existence of such gamma globulin (which is, 
I believe, available from any of the laboratories of the 
Public Health Laboratory Service) that I write this letter.— 
I am, ete., 

Sheffield. 5. R. R. Gorpon. 

REFERENCES 
. eg W. H., and McBean. L. M., British Medical Journal, 1956, 


. 1102. 
2 Jubb. A. A., ibid. 1943, 1, 91. 


Evaporated Milk in Infant Feeding 


Sir.—I should like to congratulate Dr. P. D. Moss on his 
paper advocating the use of evaporated milk in infant feed- 
ing (Journal, June 22, p. 1453), and also on his success in 
obtaining the co-operation of clinic doctors and health 
visitors on the use of this milk. I fully endorse Dr. Moss’s 
claims for the value of this milk for premature and mature 
babies, and it is, in my opinion, the most satisfactory food 
for most babies when breast milk cannot be used. Evapo- 
rated milk can be reconstituted—20 calories per fluid oz. 
(28 ml.}—and in this form a full-cream mixture is acceptable 
to premature babies when full-cream dried milk is not well 
tolerated. 


CORRESPONDENCE 
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The use of evaporated milk in maternity and children’s 
hospitals must unfortunately be restricted until its value is 
appreciated by the family and clinic doctors and by health 
visitors. There must be continuity in the advice given to 
mothers on infant feeding, and babies must not be switched 
from evaporated to dried milk after leaving hospital, either 
because the clinic do not supply evaporated milk, or because 
the doctors or health visitors disapprove of its use. Practical 
experience with evaporated milk in infant feeding will con- 
vince the most prejudiced antagonist of its advantages, and 
I hope in the nedr future it will be used very much more 
frequently.—I am, etc., 

London, W.1. URSULA JAMES. 


Sir,—Dr. P. D. Moss (Journal, June 22, p. 1453) argues 
that evaporated milk or National dried milk makes little 
difference to a family budget. As it depends entirely on the 
size of the family budget, I must wholeheartedly disagree 
with his generalization, working in a rehoused semi-industrial 
area as I do. 

What has the National dried milk done to be black-listed 
after seventeen years? The recorded outbreaks of food- 
poisoning (which are in the nature of accidents) are chalked 
up against it. However, general practitioners and the makers 
of evaporated milk alike know that the half-emptied tin of 
evaporated milk, with its congealed pouring holes, standing 
on the shelf, and used a few days later after the cat has had 
a go at it, may well produce food-poisoning. For a large 
number of mothers, inadequately housed or insufficiently 
endowed with method or organization, dried milk has the 
infinite advantage that it stores within the dates printed on 
the tin. No doubt all milk feeds, including breast feeds, 
can be made ineffective and useless by the mother’s lack of 
understanding and observance of even the simplest instruc- 
tions. Yet with evaporated milk, as with dried milk, the 
feed has to be reconstituted, 

The misleading quotations in Dr. Moss’s paper are, 
however, related to costs. These claim that it makes very 
little difference to a family budget whether evaporated or 
Nationa! dried milk is used. The unreality of this claim has 
been discovered by my more unfortunate patients since the 
local maternity hospital has deserted the National dried for 
a brand of evaporated milk. It is only cheaper to feed a 
baby on evaporated milk so long as the baby takes less than 
a total of 6 oz. (170 ml.) per feed, and while the family buys 
at least 1 pint (0.6 |.) of milk per day for the baby. As 
most babies require more than 6 oz. (170 ml.) per feed for 
more than two-thirds of their bottle-feeding span, it is clear 
that the evaporated milk, even when balanced by a cheap 
pint of milk, is more expensive ; Is. 9d. per week makes 
quite a difference to some mothers whom I have to look 
after. 

However, there is another fallacy. If the family is in 
strained circumstances and the first-born is fed on evaporated 
milk, the mother and father may not use more than } pint 
(0.3 1.) of milk per day, or even less, using a few drops of 
the baby’s milk for their tea, with the result that they do 
not buy the extra daily cheap pint of milk upon which the 
cheapness of evaporated milk depends. If, on the other 
hand, it is their second or third child, the cheap milk of 
the other children is probably the only milk that is taken 
up by such a family, and no milk is bought on account of 
the new baby. So, in fact, the evaporated milk feed would 
cost the parents twice as much as the National dried milk. 

Mothers come from the hospital with instructions for the 
evaporated milk, and, of course, think “hospital” knows 
best what is right for their baby. It is no use ignoring 
the fact that a hospital recommendation, or even use of 
evaporated milk, is a “ must” to most mothers, even though 
no pressure on the mother as regards the type of food is 
claimed by the hospital. I would plead for the “ uncritical 
prejudice,” which has been quoted as being one of the 
reasons why evaporated milk is not being used more, to be 
turned into a critical analysis of the full social factors. 

I hold no brief for National dried milk, having found in 
many cases evaporated milk particularly useful throughout 
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the past seventeen years, particularly in the premature babies, 
but | am anxious that the difficulties, which are many for 
a mother in straitened circumstances, should not be un- 
necessarily increased, and the confidence undermined in 
the National dried milk. Cheapness has a snowballing effect 
to the good on the general economy of the family.—I am, 
etc., 


Edinburgh E. V. KUPNSSBERG. 


Dangers of Cigarette-smoking 

Sizx,—It is not my wish to detract in any way from the 
report of the Medical Research Council (Journal, June 29, 
p. 1523) or the efforts of the Government to reduce the 
undoubted excessive and harmful smoking of a large part 
of the population; but having experienced nearly 30 years 
of mixed general practice, it seems to me that several ques- 
tions require careful thought and even more careful answer. 

In the last year I have had four patients die of “ carcinoma 
of the lung.” two males and two females. The two males 
both smoked, the one who died in his 80th year to excess, 
the other only moderately. One of the females had never 
smoked ; the other had smoked to excess, and, although 
she was diagnosed in hospital as a primary lung cancer, at 
necropsy less than six months later she had a carcinoma 
of the stomach involving the whole of the posterior wall! of 
the organ which must have existed for at least 18 months 
before her first chest symptoms, and was the undoubted 
cause of the thoracic secondaries. We are living in an x-ray 
age, but do let us be quite sure of our facts. Primary and 
secondary thoracic growths frequently look much the same 
on x-ray, and not al! carcinomata of the body of the 
stomach are spotted on x-ray if the state of this organ is in 
fact questioned. I feel very strongly that statistics of the 
seriousness of those in mind can only be of real value when 
upheld by competent necropsy findings. Deaths from car- 
cinoma of the lung and carcinoma of the stomach have 
many similarities. It is my belief that many of the diagnoses 
were not and still are not quite as accurate as we would 
wish to have them.—I am, etc., 


Wokineham Rose. 


Cigarette Advertisements 


Sir,——In its leading article of June 30 the Observer states: 
“ Many young people start smoking because it strikes them 
as a normal adult habit: we should do all we can to make 
it appear to them a bad and unnecessary habit.” What- 
ever one thinks about action regarding adult smoking, most 
people who have read the recent reports will agree with 
the Observer. 

In this connexion might I as an advertising man—and 
one who owes a great debt to medical skill—make a sug- 
gestion? One of the factors persuading young people to 
smoke is of course advertising; and any publicity by the 
Ministry of Health on the findings of the Medical Research 
Council is likely to be more muted than its commercial 
counterpart, and will probably reach only the more thought- 
ful section of the community. For some years press and 
advertising alike have accepted a voluntary “ code of stand- 
ards” and have refused all advertising for many formerly 
accepted patent medicines, now thought to be harmful or 
to make dubious claims. Similarly, advertising for any type 
of treatment for a number of diseases is excluded from the 
press. There would seem to be an even stronger case for 
refusing publicity to products which cause avoidable dis- 
ease, and I suggest that the medical profession uses its 
great influence to have the “code of standards” extended 
to include tobacco among the list of unacceptable advertis- 
ing. 
We in this country rightly dislike all limitation of free- 
dom, but if in fact there is a choice between the freedom 
of the cigarette manufacturer to persuade and of a young 
man or woman to be healthy, | believe the press (and com- 
mercial television) will recognize its responsibilities—even 
if a little tardily in some quarters.—I am, etc., 

Haro_D SUMPTION. 


Match End, Middx. 
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Giving Up Smoking ? 

Sin,—Some of my colleagues might be interested in a 
method of giving up cigarette-smoking which has proved 
successful and more or less painless both personally and to 
quite a large number of patients. 

It should be borne in mind that there are three problems 
to be overcome, the drug addiction, the habit, and the 
psychological factor. The approach to the first problem is 
as follows. The addiction must be reduced, and so the 
smoker must be switched at once to a good filter-tip cigar- 
ette. At the commencement, this will cause some discom- 
fort because so much of his drug is strained off by the 
filter-tip, and he must be warned not to increase his usual 
daily number of cigarettes. After 8 to 10 weeks’ smoking 
of filter tips, he will already have lost a good deal of his 
craving and then it is much easier to reduce the number 
smoked until about five a day has been reached. This num- 
ber can be kept up for another two to three weeks, and by 
the end of this time he has so little addiction left that it 
will be easy to cease the five at one “go.” The next 
problem is, of course, the habit, and this is just as difficult, 
but I have found that eating a sweet at the normal time that 
one would smoke works well; holding a cigarette-holder 
empty in the mouth ; and, finally, that great solace to man- 
kind—chewing gum. The psychological or emotional aspect 
was very tricky with several people until I had an inspira- 
tion and told people to call them “cancerettes.” When 
your moral courage is failing and you surreptitiously creep 
through the house to find that packet, the thought that they 
are cancerettes produces the same effect as the letters V.D. 
used to do to another and older vice. Try the system and 
see it work.—I am, etc., 


Staines, Middx. Henry BERGH. 


Polyneuritis and Illness in Cats 


Sir.—Dr. A. M. G. Campbell has written to you about 
three cases of acute polyneuritis with raised protein in the 
cerebrospinal fluid associated with an acute illness of a cat in 
the house of a patient (Journal, May 18, p. 1183). 

In March I had a patient under my care suffering from the 
Landry-Guillain-Barré syndrome. Three months before 
the illness started she had a kitten suffering from “cat 
influenza,” of which there was an epidemic in the district in 
which the patient lives. Both the patient and the kitten have 
since completely recovered. The association here may also 
be coincidental, but I agree with Dr. Campbell that further 
investigations may be helpful in elucidating the aetiology 
of some of the forms of polyneuritis.—I am, etc., 

T. G. Rean. 


Harrogate. 


Diabetes Mellitus with Acute Polyneuritis 


Sirn,—The communication of Dr. J. Wedgwood (Journal, 
June 8, p. 1346) prompts me to report a case seen at the 
Central Middlesex Hospital. 

The patient, a woman of 62, developed a sore throat, nasal 
catarrh, and a slight cough. Five days later she noticed 
difficulty in walking and two days later weakness of her 
hands, so that by the tenth day she was unable to get out 
of bed or feed herself. She also noticed “ pins and needles ” 
in her feet and hands when they were touched—this co- 
incided with the onset of weakness in each limb. Previous 
medical history showed nothing of note. She had had three 
children, each weighing less than 10 Ib. (4.5 kg.) at birth. 
There was no family history of diabetes mellitus. 

Physical examination on admission revealed no abnorm- 
ality in the cranial nerves. There was gross weakness of 
the limbs and trunk, in the legs maximal in the proximal 
muscles, and in the arms in the distal. The tendon jerks 
and abdominals were absent, plantar responses flexor. There 
was no objective sensory loss. Cardiovascular and respira- 
tory systems were normal. Blood pressure was 150/90. The 
significant lumbar puncture findings were :—On admission: 
protein—75 mg.%, globulia—slight excess, celis—6 R.B.C. 
per cu.mm. ; one week later: protein—-70 mg.°%, globulin— 
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toxic 
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FOR INTRAVENOU. INJECTION 


Aneurine 
(njectable B complex with vitamin C 
Nicotinamide .. | 160 mg. — 
oo th a A massive dose of injectable B complex with vitamin C ... to 
yn nn apa Sime. | ry restore normal cerebral functions in toxic states due to narcotic or 
Ascorbic Acid (as — | $00 mg. barbiturate drugs, alcohol, or acute infections. 
sodium ascorbate) | 
Smi. Sami. In boxes of 3 pairs of ampoules. Hospital pack also available. 
—_ 
10 mi. 
The contents of each pair of 
ampoules to be mixed before injection. A preparation OROVITE, containing the same B complex vitamins in high concentration 
Also available for intramuscular injection for oral administration, is also available. Jn tablets and elixir. 


Two groups of preparations containing the vitamin B complex in less massive concentration 
are: BECOVITE & BEFORTISS. Jn tablets, ampoules and elixirs. 


VITAMINS LIMITED | (DEPT. A.!), UPPER MALL, LONDON, W.6, 
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Carnation Milk for infant feeding 


The advantages of 
Standardisation 


1 MINERALS 2-04% 

2 PROTEIN 8-91% 

3 FAT 9-17% 

4 CARBOHYDRATE 11-45% 


MILK 


VITAMIN D INCREASED - HOMOGENIZED 


The diagram above shows the ° 

percentage of solids in Carnation Milk. + 
The total solids are standardised, as 
required by law, to a minimum of 31 %. Of 
this figure 9 °, must be butterfat. 
. Previous Carnation advertisements 
have demonstrated that, chemically and 
physically, ordinary milks cannot compete with the 
° range of tolerance and digestibility of the 
. proteins and butterfat in Carnation Milk. These 
‘ superiorities in an infant food are enhanced by the 
uniformity obtained by standardisation. 
Uniformity in practice means :— 


Z. Constant calorie value. 2. Accuracy 

and ease of measurement. 3. Control of intake 
where necessary. 4. Precision in dilution. 

5+ Amilk of known value at all times — and 
available everywhere. 


Other attributes of Carnation Milk are: 

— Safety, because of sterilisation after the Carnation 
cans are sealed — Hypo-allergenic properties 

— Homogenisation — Prophylactic D3. 


“The Feeding of Infants’*—a book specially prepared for doctors 
together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aldwych, London, W.C.2. 


CARNATION MILK “from Contented Cows’ 
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very slight excess, cells—3 W.B.C., 1 R.B.C. per cu.mm. ; 
three weeks later: protein—55 mg.%, globulin—no excess, 
cells—none. Other findings were: haemoglobin—15.1 g.%, 
total W.B.C.—7,000 per cu.mm., E.S.R. 4 mm. in one hour, 
both red and white cells appeared normal ; the urine con- 
tained no albumin, sugar, red cells, casts, porphyrins, or 
porphobilinogen ; x-ray of chest showed no abnormality in 
heart or lungs; blood and C.S.F. W.R. were negative ; 
Paul-Bunnell test was negative. The only significant finding 
was a glucose tolerance test, which showed values (capillary 
blood) of 150 mg.% fasting and 230, 260, 220, and 130 mg.% 
at half-hourly intervals after 50 g. glucose by mouth. The 
test was repeated two weeks later and the results were 120, 
197, 235, 240, 165. In each case glycosuria occurred only 
in the last hour of the test. The condition of the patient 
improved slowly from the time of her admission. No new 
symptoms or signs appeared, though at times she had a 
persistent fever of 99° F. (37.2° C.). When discharged six 
weeks later she was able to walk alone and use her arms but 
still had considerable residual weakness. 

The features in this case atypical of the Guillain-Barré 
syndrome are the absence of cranial nerve involvement and 
only a slight rise in the C.S.F. protein. The respiratory 
illness at the onset, the distribution of the weakness, and 
the predominance of motor signs are more characteristic 
of it. Reitman and Rothschild’ state that the Guillain-Barré 
syndrome has been seen in diabetics, but do not say whether 
it is seen more than in non-diabetics. In that the patient 
showed no objective sensory loss she resembled the cases of 
Garland® and Garland and Taverner.’ She differed, however, 
because of the sudden onset, rapid progression, and sym- 
metry of the weakness, spontaneous recovery, and the com- 
plete absence of pain. 

The finding of Haymaker and Kernohan* of C.S.F. blood 
sugar of over 80 mg.%, in 7 out of 15 fatal cases of Landry— 
Guillain-Barré syndrome (with a maximum figure of 182 
mg.) may be of significance. None of these cases was 
stated to have diabetes. The conclusion which may perhaps 
be shown from these findings is that in cases of acute poly- 
neuritis the investigation of glucose metabolism may be of 
value. 

I thank Dr. R. J. Porter for permission to publish this 
case.—I am, etc., 


London, N.W.10. R. S. Kocen. 
REFERENCES 


Reitman, N., and Rothschild. K., Ann. intern. Med., 1950, 32, 923. 
* Garland, H.. British Medical Journal, 1955, 2, 1287. 
and Taverner, D., ibid., 1953, 1, 1405. 
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First Aid 


Sir,—I submit that Sir Zachary Cope’s review of Dr. 
R. A. Mustard’s Fundamentals of First Aid’ (Journal, June 
8. p. 1348) was far more merciful than the book deserved. 
Most will agree that the tourniquet is best forgotten and 
that antiseptics are best left out of wounds ; many will be 
surprised that pressure points are not to be taught, though 
the arguments for the omission have some superficial logic. 
Yet I have known at least three lives saved by the use of 
pressure points, where other means of haemorrhage control 
would probably have failed. Dr. Mustard’s book does not 
explain how his local pressure technique is to be used where 
severe bleeding comes from a fracture site. 

Some frightening items to be noted in the book are :— 
p. 59: a firm bandage round the popliteal fossa; pp. 59, 
62, 65, 67: clear-cut advice to use traction on a fractured 
limb, by pulling firmly to straighten the broken bone; p. 
79 : after (correctly) advising copious water washing to the 
chemical burn the author then advises applying baking soda 
or vinegar (amounts or strength not detailed) as neutraliz- 
ing agent. It is commendable to try to teach first aid by 
simplification, but this attempt has failed. One paragraph 
from it headed “ How to Give Fluid to a Child” must be 
quoted in full (p. 96) : 

If the child refuses to drink copiously, wrap him in a blanket 
to pin down his arms or legs, pinch his nostrils, and pour the 
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diluting fluid down his throat when he opens his mouth to 
breathe. 

This terrible manceuvre, which would efficiently flood the 
trachea, is accompanied by a picture as near incredible as 
the text itself.—I am, etc., 

Cambridge. A. S. PLAYPAIR. 

REFERENCE 
' Mustard, R. A., Fundamentals of First Aid, 1995, Toronto. 


The Forgotten Thomas Splint 


Sir,—I am disturbed to find that practically all the ambu- 
lance authorities—i.e., county ambulance services, St. John, 
and also, I understand, the National Hospital Reserve first- 
aid teams—are advising the use of long Liston splints for 
first-aid treatment of fractured femurs. 

As long ago as 1916, during the first world war, Sir Robert 
Jones introduced the Thomas splint in the military services 
and showed convincingly that by its use mortality from 
fractured femurs could be dramatically lowered. In the 
second world war the Thomas splint was again widely used 
by all military services. In peacetime, however, these 
lessons appear to be forgotten and we have gone back to the 
long Liston splint which does little to immobilize the frac- 
ture, nothing to ease the pain, and cannot hope to prevent 
the onset of shock. Admittedly such casualties usually reach 
hospital within a very short time, but if they arrive with a 
well-applied Thomas splint on it makes examination in the 
casualty department much easier, transport to the x-ray de- 
partment much easier, and the final transport to the ward 
less shocking to the patient. 

I hope that by bringing this matter to your notice those 
responsible for the ambulance services may again provide 
Thomas splints and have their efficient application taught.— 
I am, etc., 

Windsor. G. P. ARDEN. 


Post-maturity 

Sir,—Professor F. J. Browne's paper (Journal, April 13, 
p. 851) has been commented upon critically by two different 
authors, Professor D. Baird and Mr. 'W. G. Mills (Journal, 
May 4, p. 1061). A biochemical study of newborn infants 
which we are doing’ supports Professor Browne's opinion 
that prolongation of pregnancy per se is not so dangerous 
and does not call for induction of labour. 

The opinion, advocated by Walker’ and supported by 
MacKay,” that the oxygen saturation falls with increasing 
gestation time is certainly not always valid. MacKinney 
et al.“ in a study of 594 infants in Buffalo found no support 
of Walker's thesis. In 202 cases with spontaneous uncom- 
plicated delivery studied by us the following results were 
obtained (Table D. 


Taste 1.—Umbilical Oxygen Saturation (Per Cent.) After Varying 
Periods of Gestation 


Gestation Time in Weeks} 38 | 39 | 4 | | 42 | 43 
Vein... | | 629 613 | 626 | | 64S 
No. of observations 2 | m2 |» | sz | 33 | 30 
Artery .. 96 | | 330 | 304 


No. of observations 


21 26 42 


Taste Il.—Umbilical Oxygen Saturation (Per Cent.) at Varying 
Degrees of Dysmaturity 


Stage of Dysmaturity 0-1 1 | 2 Normal 
Vein | 69 | Sil | 63-7 
No. of observations } 35 39 | 12 | 104 
No. of observations 10 79 


If, however, the infants, not the duration of pregnancy, 
are studied a different picture will be seen (Table II). The 
infants have been classified as normal or dysmature as de- 
scribed by Ballantyne,’ Bossi,’ Backer,” and Runge.’ The 
dysmature infants have then been grouped according to the 
stages described by Clifford.” As the word post-maturity is 
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used sometimes to describe the time of gestation and some- 
times the state of the infant, we prefer to use the name 
dysmaturity for the description of the infants with signs of 
placental insufficiency. 

Thus some infants are hypoxic not because they have 
been too long in utero but because of a placental insuffi- 
ciency. It seems from our study of 1,171 live-born infants, 
classified as above, that even the dysmature infants have no 
higher mortality than the other infants.—We are, etc., 


Gésta Root. 

Lund, Sweden. Sven SJOSTEDT. 
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Hypogammaglobulinaemia, Splenomegaly, and 
Hypersplenism 


Since the report of Bruton’ many cases of agamma- 
globulinaemia or hypogammaglobulinaemia have been 
reported in the literature. Prasad and Koza’ described the 
first instance of this disorder complicated by hypersplenism 
and haemolytic anaemia in an adult female. Unfortunately, 
the articie entitled “ Agammaglobulinaemia with Spleno- 
megaly,” by Dr. K. M. Citron (Journal, May 18, p. 1148), 
contains no reference to the aforesaid article. Because of its 
unusual features the first reported case* was included in the 
groups reported by Good,’ Good and Mazzitello,* and by 
Zinneman et al.’ (with the permission of the original 
authors). At the time of the first report’ a distinct relation- 
ship between hypogammaglobulinaemia, splenomegaly, 
hypersplenism, and reticulum cell hyperplasia was not as 
obvious as it is now. However, it was postulated’ that the 
reticulum cell hyperplasia was secondary to hypogamma- 
globulinaemia and resultant repeated infections. 

Further observations and a review of the literature* indi- 
cates that seventeen such cases (excluding the two reported 
by Citron) of acquired idiopathic hypogammaglobulinaemia 
with splenomegaly have been reported in the literature. I 
agree with Dr. Citron’s conclusion that acquired idiopathic 
hypogammaglobulinaemia should be considered in the diag- 
nosis, in obscure cases of splenomegaly, reticulo-endothelial 
hyperplasia associaied with recurrent infection, and hyper- 
splenism. It is quite conceivable that in such cases the 
primary fault lies in a disturbance in formation of plasma 
cells and that their absence and consequent hypogamma- 
globulinaemia then serve as stimuli to reticuloendothelial 
cell hyperplasia. 

The persistently low E.S.R. readings during infection in 
these cases are rather an interesting observation, as men- 
tioned by Citron. This was also first observed by Prasad and 
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Koza.’-——-I am, ete., 
Minneapolis, Minnescta, U.S.A. ANANDA S. PRASAD. 
Rererences 
' Bruton, O. C., Pediatrics, 1952, 9, 722. 
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* Zinnemann, H. H., Hall, W. H.. and Heller, B. I., J. Amer. med. Ass.. 
1954, 156, 1390. 

* Prasad. A. S.. Reiner. E.. and Watson, C. J., Blood, in press. 


Women’s Footwear 


Sm,—-If Mr. Reginald T. Payne (Journal, May 18, p. 1180) 
expects the Government to emancipate women from fashion, 
he will remain a lone voice crying in the wilderness. But 
why not start on the men? Could he not persuade Lord 
Nuffield to pause in founding orthopaedic hospitals and turn 
his attention to the boot and shoe trade? The immense 


capital required to advertise and flood the market with 
properly shaped shoes (at a price which people could afford) 
would be required only temporarily, as, once the new shoe 
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got going, manufacturers would have to scrap all their pre- 
sent lasts and follow suit, or else go out of business. This 
has been proved in the case of children. It is now almost 
impossible to get a badly shaped child's shoe, because 
directly the first enlightened manufacturer got ahead all the 
others saw the red light, and we got nature-form shoes, 
which do not look in the least incongruous or unsightly, 
because the public nowadays never sees anything else. But 
directly the teenager passes from children’s to ladies’, the 
manufacturers have nothing to offer, Even the best of 
them fail to carry a sufficient range for all occasions (includ- 
ing the dance hall or ballroom), and the unhappy girl, with 
hitherto perfect feet, is compelled to ruin them for ever 
in the present rubbish, including the “ peep ™ for the great 
toe in line with the third metatarsal. 

But if only our greatest benefactor would come to our 
rescue he would kill three birds with one stone. English- 
men would be properly shod ; thousands of recruits, at pre- 
sent rejected by regulations, would be available for the 
Forces ; and, best of all, his valuable beds, instead of being 
cluttered up with disabilities which need never have occurred, 
would be available for varicose veins, which at present cry 
aloud, in vain, for expert surgical treatment. 

Dr. B. J. Bouché (Journal, June 1, p. 1306) is, of course, 
beside the point. It is common knowledge that anything is 
obtainable in this life, “ if the price can be met.”—I am, etc., 


London, E.4. FREDERIC SANDERS. 


Sirn,—The correspondence regarding women’s footwear has 
been most interesting, and personal experience enables me 
to endorse all that has been said about the difficulty of 
obtaining a really comfortable pair of shoes. The fashions 
in women’s footwear have recently become so extreme and 
unphysiological that for the last year I have been searching 
the shoe shops in many towns in different parts of England 
for a comfortable pair of shoes for summer wear, so far 
without success. The irony of the situation is that the 
styles of men’s shoes during the same period have become 
much more pleasing in appearance and lighter and more 
comfortable in wear, so much so that some women are now 
buying men’s shoes for their own use. One firm told me 
that so popular was one of their men’s styles that they now 
make a woman’s shoe based on the same design. 

A small investigation into the posture of schoolchildren. 
which I carried out some years ago in collaboration with 
the physical training organizers in some of the schools in 
Lincolnshire, showed evidence of widespread postural de- 
formity and we found that foot deformities were exceedingly 
common. I am told that they are now even more prevalent, 
and that to find a girl with perfect feet is a rarity, especially 
among the grammar school age groups. Dr. W. G. Booth, 
of Ealing, has begun a scheme for helping parents to provide 
proper shoes for children with a view to the prevention of 
foot deformities, and it seems to me that a similar sort of 
campaign is urgently needed for educating the women of 
this country to insist on proper shoes, and by their insistence 
to compel manufacturers to produce a shoe which shall be 
comfortable, of pleasing appearance, and physiologically 
designed. It should not be impossible to make a shoe satis- 
fying these requirements.—I am, etc., 

Spalding. Iris M. CuLtum. 

Sir,—The question of women’s footwear urgently needs all 
the publicity the medical profession can give. Therefore 
it is good to see so many doctors writing to the Journal 
about it. However, as a school medical officer, I do protest 
against the statement made by Mr. C. A. Pratt (Journal, 
June 22, p. 1472) “that the school medical service shows 
little awareness of the position.” 

We who see the growth of children’s feet are only too 
well aware of the crippling effects of ill-fitting, too small, 
and poorly shaped shoes, and of socks several sizes too 
small. In this division the schoolchildren’s feet are regu- 
larly inspected and measured, their shoes are measured, and 
the parents are informed of the correct type and size of 
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Safer Pethidine 


Pethidine PLUS ‘Lorfan’ 


A combination of pethidine with the narcotic antagonist levallorphan 
tartrate in proportions which minimize respiratory depression 
without affecting analgesia. 


The administration of these two drugs in a preformed mixture 
is an attractive idea which offers the freer use of this analgesic 


without incurring undue respiratory depression. 
Anaesthesia, 1957, 12, 174. | 


‘Lorfan’ (levallorphan) does not diminish the analgesic effect 
of pethidine and clinical observations show that it may enhance 


the sedation produced by pethidine. 
Loncet, 1957, i, 128. 


The use of ‘Lorfan’ to diminish the respiratory depression 
caused by the narcotic analgesics in childbirth is one of the 


most valuable potentialities of this antagonist. 
Lancet, 1957, i, 213. 


Pethidine 100 mg. plus ‘Lorfan’ 1:25 mg. are now 
combined in 2c¢.c. ampoules with the trade mark 


Available in boxes of 12 and 100. 
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Following the success of the applicator 
Si acilitates introduced with the 50 Floraquin pack a 
treatment year ago, a new pack of 25 tablets 
including an applicator has now been 
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by This new pack of 25 tablets with 
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Literature on request. 
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shoe required. But what are we up against? First, there 
is this question of fashion set by the shoe trade and slav- 
ishly followed by teen-age girls and their mothers. Then 
there is the difficulty of obtaining the right shoes for teen- 
age girls, even when asked for, The shoes are shown in 
the makers’ catalogues, but the would-be buyers are told 
they will have to be ordered specially and it will be several 
months before probable delivery. The only type of shoe 
in stock is the long, narrow, pointed-toe type, and when a 
protest is made that the teen-age girl’s foot is not this shape 
the “ sales patter ” is that “ the girl’s feet have been allowed 
to spread and so spoiled by school shoes.” How much 
damage must be done before the shoe trade and the public 
will adopt shoes the shape of feet ?—I am, etc.. 


Kidderminster. C. STaRKIE. 


Cause of Cancer 


Sir,—May I voice appreciation of the letter by Dr. L. 
Llewellin Davey (Journal, May 25, p. 1245), and suggest just 
one alteration in a sentence as follows? “There seem to 
be some criteria [instead of no criteria] by which it can be 
stated that, if a certain set of circumstances in or around a 
cell is created, then a mutation will sometimes take place 
in that cell from normality to malignancy.” 

I refer to the frequency with which cancer supervenes in 
an area subject to chronic lymphatic obstruction due to either 
chronic inflammation or mechanical change—for example, 
chronic post-nasal catarrh or sinus infection, adenitis, cancer 
in the region of the pharynx; chronic mastitis, axillary 
adenitis, lymph obstruction, cancer ; chronic bronchitis, in- 
fective or due to smoking, or healed tubercle, cancer of 
lung or bronchi; chronic adenitis round the coeliac axis 
artery, lymph obstruction, oedema massaged to the pylorus 
by peristalsis, cancer; chronic adenitis in the glands near 
the portal fissure, lymph obstruction, and cancer of liver or 
head of pancreas ; chronic lymph obstruction due to filaria, 
cancer of the skin of the limb, later when abdominal glands 
involved cancer of the stomach and intestinal canal ; chronic 
lymph obstruction following serpiginous ulcer or ulcus 
tropicum, cancer in the area involved by the chronic adenitis ; 
lymphatic obstruction due to burns or lupus, cancer. 

One could elaborate such examples recognizable with the 
eye alone, but. the above is sufficient to show that pre- 
cancerous states do exist and may readily be recognized. 
Prevention seems to be the elimination of any chronic inflam- 
matory focus before adenitis blocks lymph drainage, a point 
that we may all keep in mind, and so mitigate the scourge 
until the experts find the physico-chemical cause.—I am, etc., 

A. INNEs Cox. 


Reticulohistiocytosis 


Sin,—The interesting article by Drs. R. P. Warin, C. D. 
Evans, M. Hewitt, A. L. Taylor, C. H. G. Price, and J, H. 
Middlemiss (June 15, p. 1387) will doubtless serve to establish 
the definite entity of the striking disease described. 1 would 
like to emphasize the terrifying appearance of the patient 
at periods. In the man described by Freudenthal and 
myself,’ the nurses suspected at first that I had introduced 
a case of leprosy. Myxomatosis even might be thought of, 
could that disease attack human beings. The almost con- 
fluent eruptions of swellings at the back of the neck and 
shoulders where the skin was warmed by the pillows was 
especially striking. My latest remarks on the subject were 
published under the heading, “A Rare Disease with 
Features Resembling both Rheumatoid Arthritis and a 
Lipoid Accumulation,” * and in Interesting Cases and Patho- 
logical Considerations,’ which contains one additional refer- 
ence to the literature—namely, the paper by Cave, Kopf, 
and Vegas.* 

Evidently in regard to this remarkable disease (“ lipoid 
dermato-arthritis "—the second of the two titles suggested 
by Dr. Warin and his colleagues—is the one that I prefer) 
there is still much to be investigated. For instance, though 
it is certain that at least in some cases the symptoms may 
be greatly aggravated by the local or general application of 
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heat, nobody, so far as I know, has suggested a trial of local 
or general application of cold as a therapeutic measure. 
This could be carefully tried out at any modern general 
hospital. A visit to a Swiss high-altitude winter resort might 
even be thought of, though care would have to be taken to 
shield the patient from the glaring sunlight. If in some 
unexpected way the disease should become really common, 
the establishment of an international sanatorium camp on 
the way to Mount Everest might even be considered, though 
the patients might possibly be regarded by the natives as 
“abominable snowmen.”—I am, etc., 


Londoo, N.W.1. F. Parkes WEBER. 
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Medical Use of Hypnotism 


Sirn,—May I congratulate you on giving so much pub- 
licity in the Journal of June 8 to a most valuable therapeutic 
agent, which has for some long time been relegated to the 
“ medical dust heap,” but which has in recent years been 
rescued and placed on a scientific basis ? It is also gratify- 
ing to learn that such an eminent physician as Professor 
Alexander Kennedy (p. 1317) uses hypnosis as a method 
of treatment. 

I must, however, disagree with Professor Kennedy on his 
remarks concerning hypnosis and smoking. In my experi- 
ence, provided the patient sincerely wishes to relinquish the 
habit, and has a very good reason for so doing—e.g., a 
persistent cough, a dyspeptic ulcer, fear of lung cancer, or 
perhaps pecuniary difficulties—success in the majority of 
cases is assured. I have found that from four to six sessions 
of re-enforcement are necessary. I would add that the 
majority of these cases had tried hard to give up the habit 
of their own accord, 

One remark of Professor Kennedy surprised me. This 
concerned his reference to “the use of a lay hypnotist to 
continue under . . . supervision.” Surely the treatment by 
hypnosis is essentially a personal matter, and the personality 
and prestige of the hypnotherapist play a most important 
role in the results obtained. Through sheer pertinacity 
medical experimentalists have succeeded at long last in 
placing hypnosis on a respectable footing, and the employ- 
ment of a lay hypnotist would tend to defeat this object. 

The time has now come for all hospitals to employ hypno- 
therapists on their staff. In particular, results in the allergic 
conditions and skin diseases are so successful that the 
employment of medical hypnotists in these departments 
would not only help to deplete the waiting-lists but would 
alleviate much pain and suffering in a very short time.—lI 
am, ete., 

London, \V.1. 


Scapulo-thoracic Crackling in Youth 

Sirn,—Mr. W. D. Coltart (Journal, June 29, p. 1532) 
does good service in pointing out the undesirability of 
manipulative treatment in hypermobility, but where hyper- 
mobility is dependent on stasis or limited mobility in ad- 
jacent segments of the spinal column the only cure for that 
hypermobility, which is a compensatory mechanism, is by 
restoring mobility in the affected segments. Many condi- 
tions of faulty posture and mechanical imperfection may 
be helped by manipulation ; one has always laid down the 
principle that manipulation makes available the patient's 
own resources for recovery, and one should not hesitate 
to use it for this purpose. 

Manipulation of postural difficulties has and always will 
be practised for conditions of kyphosis and scoliosis, 
whether they are inevitable. permanent, and by radiographic 
evidence apparently impossible to help, for, while agreeing 
that one cannot affect a bone that is bent, one can affect 
the resultant state of imbalance and stiffness.—I am, etc., 

London, W 1 Guy BEAUCHAMP. 


J. R. Rosson. 
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Intestinal Lipodystrophy 


Sir,—Dr. S. F. Cahalane’s comment (Journal, June 15, 
p. 1421) on your annotation (Journal, April 27, p. 998) on 
the diagnosis of Whipple's disease is very apt to a case with 
which ' am concerned at the present time. In this patient, 
a young woman, a muscle-cell tumour had caused blockage 
of lacteals in the jejunal mesentery, and had produced an 
appearance in the jejunal mucosa and in lymph nodes which 
bears a striking resemblance to Whipple's lesions. In this 
case, biopsy of an abdominal node might have been mis- 
leading.—-I am, etc., 

Worksop, Notts. G. A. DUNLOP. 


Pseudomonas pyocyanea in Cetrimide 


Sir,—Not only cetrimide but soap and chloroxylenol solu- 
tions and calamine lotion are liable to contamination with 
Ps. pyocyanea in bottles covered with corks. Mr. P. J. Keen 
(Journal, June 8, p. 1363) is undoubtedly right in thinking 
that the use of alternative forms of cover on bottles will 
reduce or eliminate the risk. It is well known that bacterial 


growth-promoting substances are present in cork.’ Experi- - 


mental evidence reported by us in 1951° suggested that 
Ps. pyocyanea, probably deposited by contaminated fingers, 
received protection and perhaps nourishment from cork 
stoppers ; after the introduction of screw-cap bottles for 
storage and dispensing of the fluids mentioned above, Ps. 
pyocyanea was no longer found in any of them on repeated 
samplings, and Ps. pyocyanea infection of wounds became 
less frequent. Since that time (in 1953) an improved cetrimide 
which is more active against Ps. pyocyanea has been made 
available by the makers. In view of this, it is interesting 
that Dr. G. L. Robinson (Journal, May 25, p. 1242) should 
recently have found Ps. pyocyanea in cetrimide solutions as 
we did in solutions of the earlier product.—I am, etc., 


Birmingham, 15 E. J. L. Lowsury. 
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Rheumatoid Arthritis of Crico-arytenoid Joints 


Sir,—The articles on rheumatoid arthritis of the crico- 
arytenoid joints by Dr. J. E. G. Pearson (Journal, May 4, 
p. 1047) and Dr. W. S. C. Copeman (Journal, June 15, 
p. 1398) and Drs. O. A. Baker and E. G. L. Bywaters (p. 1400) 
were of great interest to me, A further case is at present 
under treatment in the Royal Southern Hospital, Liverpool. 


The patient, a tram driver aged 61, has suffered from rheu- 
matoid arthritis for 18 years and is now severely crippled. His 
two brothers also suffer from rheumatoid arthritis, but neither 
has had any laryngeal involvement. The patient's left knee, left 
wrist, and right elbow are ankylosed and there is very little move- 
ment in the other knee or in the small joints of the hands and 
feet The shoulders and the temporo-mandibular joints are 
affected to a lesser extent, while the hip-joints have largely 
escaped. There are several rheumatoid nodules over the elbows 
and sacrum. Successive courses of treatment with sodium auro- 
thiomalate, phenylbutazone, salicylates, oral cortisone, and intra- 
articular hydrocortisone had all failed to halt the progress of the 
disease. During the twelve months prior to admission the only 
forms of treatment used were physiotherapy and calcium aspirin 
10 gr. (0.65 g.) six-hourly. E.S.R. records are available for 1954 
and 1955 and varied between 18 and 33 mm. (Wintrobe) unti! 
December, 1955, when the reading fell to 8 mm. At that time 
the Rose test was positive 1:128. Since then mild exacerbations 
of joint pain have recurred up to the present time and suggest 
that the disease is still active. At the time of writing the E.S.R. 
is 25 mm. and the Rose test is positive 1: 256. 

The patient had always been fond of singing and possessed a 
good voice. Three years ago his voice became croaky and made 
singing impossible. Three months before admission he experi- 
enced increasing difficulty in swallowing fibrous foods, such as 
grape skins, and towards the end of the period noticed a dry, 
slightly sore feeling in his throat and all swallowing became 
uncomfortable. On March 14 this year he developed a dry 
cough and slight dyspnoea which suddenly increased three days 
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later with the onset of inspiratory crowing. He was admitted to 
hospital and within a few hours the stridor became severe and 
he was cyanosed. Examination of the chest and pharynx at this 
time did not reveal any abnormality. The patient was transferred 
to the Liverpool Ear, Nose, and Throat Hospital and an emer- 
gency tracheotomy was performed under local analgesia. Next 
day a direct inspection of the larynx under general anaesthesia 
showed that the vocal cords were apparently normal but were in 
a paramedian position with very little abduction. Since then 
there has been persistent bronchitis and a course of penicillin 
was required to control an acute exacerbation. Purulent dis- 
charge from the trachea and wound edges became excessive at 
one stage, but cleared up with a course of sulphadiazine. The 
outer tube is changed monthly and the inner tube is cleaned 
several times daily. There is no suggestion of stridor when the 
tube is corked, and the patient is able to converse freely although 
the croak persists. The symptomatology of this case corresponds 
with the majority of the previously reported cases. A period of 
minor alteration in the voice is followed successively by dys- 
phagia, dyspnoea, and stridor. 

It is notable that three out of the four cases reported in 
the Journal of June 15 had serious involvement of only one 
crico-arytenoid joint. One might expect that if only one 
joint is affected the chances of symptoms developing will be 
much reduced, and it may be that many cases remain un- 
discovered because of this. I suggest that sufferers from 
rheumatoid arthritis developing voice changes should have 
a laryngoscopy. It is possible that if a diagnosis could 
be made at an early stage and intensive treatment pursued 
tracheotomy might be avoided. 

I am indebted to Dr. R. W. Brookfield for permission to 
describe this case.—I am, etc., 


Liverpool, 8. D. P. MANNING. 


Prevention of Recurrences of Rheumatic Fever 


Sir,—The fact mentioned by three of us (Journal, May 25, 
p. 1234) that penicillin V is a costlier oral prophylactic than 
penicillin G is mildly criticized by Mr. R. Levin (Journal, 
June 22, p. 1474) on the grounds that its higher cost is 
offset by the smaller doses necessary to achieve a given 
blood level. This is too ingenuous an argument. The 
virtue claimed for penicillin V lies in its superior efficiency, 
dose for dose, in the maintenance of an effective prophy- 
lactic level ; to reduce the dose is to reduce the advantage. 
At present for rheumatic fever prophylaxis it is still cheaper 
to use penicillin G than to use penicillin V in a dose which 
retains comparative benefit.—We are, etc., 


E. G. L. BywaTers. G. T. THomas. 
KATHERINE HALLIDIE-SMITH. E. J. Hotsorow. 
Maidenhead. 


Gardening Hazard 


Sir,—The gardening gloves mentioned in Dr. E. M. Town- 
Jones's letter (Journal, June 29, p. 1532) had no doubt been 
impregnated with sodium chlorate used as a weed-killer. 
Being relatively non-poisonous it is commonly regarded as 
harmless. It is, however, so inflammatory that a solution 
splashed on gardening’ gloves, shoes, or the legs of one’s 
Saturday afternoon trousers can become dangerous, and Dr. 
Town-Jones’s letter is a useful reminder of this fact. Sodium 
chlorate is much used in the manufacture of fireworks.— 
I am, ete., 

London, S.E.18. T. C. Scorr Wess. 


Sir,—The accident reported by Dr. E. M. Town-Jones 
(Journal, June 29, p. 1532) under this heading is probably 
more purely a gardening hazard than his letter suggests. 
Had the gloves worn by his patient been used previously 
when handling sodium chlorate as a weed-killer ? This sub- 
stance is usually used in solution, but when allowed to dry 
in contact with an organic material (such as leather or 
cloth) it becomes highly inflammable—even explosive.— 
I am, etc., 

Ballanard. 1.0.M. B. B. HARRISON. 
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Ovarian and Endometrial Grafting 


Sir,—I have just had an interesting experience, for I have 
received a letter from a patient upon whom I operated in 
1934." She was physically and psychologically disturbed be- 
cause she had never menstruated. All! drugs had failed, 
and so I grafted a piece of ovary from another patient into 
the rectus sheath ; this was unsuccessful in producing men- 
struation. Later I grafted a piece of endometrium from 
another woman upon whom I had done a hysterectomy for 
fibroids. I opened the uterus and stitched it into the uterus. 
The patient writes now that “the operation was successful 
and I menstruated and put on weight. I shall always be 
grateful for what you did.” Her reason for writing was 
that she was having irregular periods and that her doctor 
wished for details of her previous operations.—I am, etc., 


Dun Laoghaire, Eire. BETHEL SOLOMONS 


REFERENCE 
* Solomons, B., J. Obstet. Gynaec. Brit. Emp., 1936, 43, 487. 


Medical Directory, 1958 


Sir.—The annual schedule, upon the return of which the 
accuracy of the Medical Directory depends, has recently 
been posted to all traceable members of the medical pro- 
fession. The speedy return of the schedule would be ap- 
preciated. Should it have been mislaid, I will gladly for- 
ward a duplicate upon request. . The full name and year of 
qualification of the doctor should be sent for identification. 

Communications should be addressed to the Editor, The 
pone Directory, 104, Gloucester Place, London, W.1.— 

am, etc., 


London, W.1. B. STANTON, 
Editor, Medical Directory. 


St. Luke’s Tide Services 


Sir,—Since the National Health Service came into opera- 
tion the old and well-established practice of observing Hos- 
pital Sunday as a day when Christian congregations might 
be kept in touch with the work of hospitals up and down 
the country has tended to fall into abeyance. There is, how- 
ever, a growing practice of holding special services at St. 
Luke's Tide, when local Divisions of the British Medical 
Association or representatives of the profession in the locality 
are invited to take part in services either on the Sunday after- 
noon nearest to St. Luke’s Day, on the eve of St. Luke, or 
at one of the regular morning or evening services, when a 
medical man is invited to address the congregation. 

The Churches’ Council of Healing, which comprises 
representatives from the churches associated with the British 
Council of Churches, from the British Medical Association, 
as well as from the Guilds of Healing and a number of 
medical fellowships, was initiated by Archbishop William 
Temple to promote greater co-operation between medicine 
and the Church and to unite informed and convinced 
Christians in common action in the field of health and heal- 
ing. From time to time the Council receives invitations 
from churches to provide medical speakers for specia! ser- 
vices, and to meet this demand it is setting up a panel of 
doctors willing to preach the sermon, read the lesson, or 
otherwise assist in such services. As chairman of the Coun- 
cil I shall be glad to hear from doctors willing to par- 
ticipate in this enterprise, and shall be grateful if any who 
are interested will communicate with me at the Churches’ 
Council of Healing, 10, Eaton Gate, London, S.W.1. 

It is hoped that in the course of the next few years the 
practice of holding such services in connexion with the work 
of hospitals and of the medical profession may develop and 
thereby serve to promote a revival of an excellent custom, 
and focus interest on the spiritual factor in health and 


recovery.—I am, etc., 
STRETTON LICHFIELD. 


Bishop's House. 
Lichfield, Staffs. 


G. ROCHE LYNCH, O.B.E., M.B., F.R.LC., D.P.H. 


Dr. Roche Lynch, who died suddenly on July 3 at the 
age of 68, was the latest in a remarkable succession of 
medico-legal experts attached to St. Mary’s Hospital. 
First came the well-remembered Augustus Pepper, then 
Arthur Luff, followed by Sir Bernard Spilsbury and Sir 
William Willcox. All were men of distinction. From 
the nature of the case and through no seeking of their 
own, the light of publicity beat upon them. The 
anonymity which enfolds most doctors could not cover 
those who were called upon to give expert evidence in 
sensational criminal trials. Roche Lynch became senior 
official analyst to the Home Office in 1928, having held 
the junior post for eight 
years previously. In the 
same year he became 
director of the depart- 
ment of chemical patho- 
logy at St. Mary’s, and in 
1936 succeeded the late Sir 
William Willcox as lec- 
turer in forensic medicine. 
He held all these positions 
until his retirement in the 
autumn of 1954. 


Gerald Roche Lynch was 
born at Notting Hill on 
January 12, 1889, the son 
of a doctor. He was edu- 
cated at St. Paul’s School, 
and entered St. Mary’s Hos- 
pital Medical School as a 
scholar in natural science in 1906, when he was bracketed 
first in the entrance scholarship examination. He became 
research student in physiology in the University of London 
in 1909. At this time his interest was mainly in the physio- 
logy of the nervous system. Quite early he distinguished 
himself in chemistry, and before he became medically quali- 
fied in 1913 he acted as demonstrator in that subject. After 
graduation he served for a time as house-physician at 
St. Mary’s, and in the first world war, from 1914 to 1918, 
as a temporary surgeon lieutenant in the Royal Navy. 
During his wartime service he published two papers on 
carriers of the meningococcus. In 1922 he was appointed 
demonstrator in chemical pathology at St. Mary's, and in 
1926 he became lecturer in that subject. He was appointed 
O.B.E. in 1919. 

His official position soon made Roche Lynch’s name 
known to the public at large. Like his predecessors, in 
addition to many routine duties he was called upon to give 
expert advice in criminal trials, and in doing so he inherited 
their manner and attitude. It could be said of him that in 
the witness-box he was Sir William Willcox over again— 
deliberate, scrupulously careful, not ruffled by cross- 
examining counsel, seeking to make no impression of 
brilliance, but merely being thorough and having regard 
to the truth down to the smallest detail. As time went on 
he was called to many important positions. In 1933 he 
became a member of the Poisons Board. In 1943 he was 
made Privy Council visitor to the examinations of the 
Pharmaceutical Society. He was examiner for the D.P.H. 
to the Royal College of Physicians, the Royal Institute of 
Chemistry, and the University of London. From 1939 to 
1942 he was president of the Medico-Legal Society. In the 
world of chemistry he achieved an unusual distinction for 
a medical man, being elected president of the Royal Insti- 
tute of Chemistry for 1946-9. An honour which pleased 
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him greatly was his election for 1950-1 as master of the 
Society of Apothecaries, the Society of which he had become 
a licentiate nearly 40 years earlier. He was president of the 
Society of Public Analysts in 1936-7. He wrote many 
authoritative articles in the medical encyclopaedias and 
journals, but he published no textbook, nor did he yield 
to what must be a considerable temptation to any man 
concerned with criminal detection—to write a book of 
reminiscences. But his enduring work will be his teach- 
ing to successive generations of students at St. Mary's, where 
he was lecturer in forensic medicine for 18 years, and also 
at Westminster Hospital Medical School, where he was lec- 
turer in forensic medicine and toxicology from 1924 to 1945. 
For his recreations he turned from the sinister quest after 
poisons to the innocent fields of horology and photography. 

Dr. Roche Lynch was a widower and leaves one daughter. 

We are indebted to Professor D. M. Pryce and Dr. E. 
Kawerau for the following appreciation: The death of 
Gerald Roche Lynch deprives legal medicine of an out- 
standing personality--the last of a great succession at 
St. Mary’s Hospital. It also deprives many of a great 
friend. Those who worked with him hold him in 
high regard, not for originality of thought but for his 
scrupulous care in analysis, ability as a teacher, and his 
wide range of knowledge. It should not be forgotten that 
he was an authority on toxicology, forensic medicine, and 
public health, as well as on chemical pathology. Unfortu- 
nately he regarded the use of the routine laboratory for 
research as an imposition to be resisted, and, with the in- 
creasing importance of chemical pathology, this led to 
stubborn differences and estrangements which are now 
perhaps best forgotten. Those who can think back will 
remember a lively personality with likable little oddities 
whom everyone was pleased to know. Each day he 
would make a sprightly entrance and stick his carna- 
tion in a test-tube. Outside the laboratory he was a 
gardener, photographer, collector of clocks, and, in his 
younger days, a keen sailor. But he could not be a passive 
spectator in anything, and thus it was inevitable that his 
daily journeys by train from Slough should make him an 
expert on railways and their history (especially the G.W.R.). 
He had a good knowledge of wines and was an excellent 
host in the Savage Club and the Apothecaries’ Hall. He was 
also a good raconteur, and his choice in literature (e.g., 
Anatole France) was largely determined by its utility in 
this respect. Curiously his love of music was similarly 
restricted—to Wagner. In the age of extra specialization 
we may not often see men of such varied interests, and their 
passing is to be regretted. 


Sir LOUIS KNUTHSEN, K.C.V.O., O.B.E., M.D. 


Sir Louis Knuthsen, for many years Physician-in- 
Ordinary to the Princess Royal, died at his home in 
London on July 7. He was 86 years of age. 

Loais Francis Roebuck Knuthsen was born at Santa Cruz 
in the West Indies in 1871. Educated at Edinburgh Academy 
and at Edinburgh University, he graduated M.B., C.M. in 
1893 and proceeded to the M.D. in 1901. After graduation 
he was in general practice for a short time at Truro, in 
Cornwall, and later at Falmouth, where he became con- 
sulting surgeon to the hospital and lecturer on ambulance 
work under the Cornwall County Council. He was also 
local secretary of the British Medical Association, in the 
days before the formation of the present Divisions. In 1901 
he moved to Shifnal, in Shropshire, where he remained until 
he finally settled in London in 1903. During these early 
years he travelled extensively and attended postgraduate 
courses at several Continental medical schools. 

Knuthsen’s early London appointments included those of 
clinical assistant at the Hospital for Diseases of the Throat, 
Golden Square, and at the Hospital for Sick Children, Great 
Ormond Street, and he continued as a lecturer and examiner 
on ambulance work under the London County Council. But 


he had determined to specialize in dermatology, and in 1904 
he was appointed clinical assistant at St. John’s Hospital for 


Diseases of the Skin. Later he became casualty medical 
officer to the hospital, and, in 1908, assistant physician. 
From 1915 onwards, except for the period of his service 
in the first world war, he was physician to the London 
Skin Hospital, to which he was appointed consulting physi- 
cian on his retirement from active practice. During the 
whole of the war he was officer commanding No. 5 British 
Red Cross Society's hospital at Wimereux, with the rank of 
honorary major in the R.A.M.C. He was twice mentioned 
in dispatches, and in 1919 was appointed O.B.E. In 1924 
the President of the French Republic conferred on him 
the Médaille de la Reconnaissance and the Médaille des 
Epidémies for his distinguished services during the war. 

Knuthsen was appointed C.V.O. in 1934, and in the 
following year he became Physician-in-Ordinary to the 
Princess Royal. In 1936 he was promoted K.C.V.O. In 
1951 he became an Extra Physician to the Princess Royal. 
He was a Knight of Grace of the Venerable Order of 
St. John of Jerusalem and a vice-president of the British 
Hospitals Association. He was also a warden of the Queen's 
Chapel of the Savoy. 

In 1901 he married Miss Mildred H. Howell. Lady 
Knuthsen died in 1946. There were no children of the 
marriage. 


» L W. H. MANSFIELD, M.R.CS., L.R.C.P. 


Dr. I. W. H. Mansfield, who was well known in the 
northern parts of New Zealand, died suddenly on 
April 15 at the age of 54. 


Ivan William Harold Mansfield, who was born in India 
on August 10, 1902, studied medicine at the Middlesex 
Hospital, qualifying L.M.S.S.A. in 1930. After holding a 
number of house appointments he joined the staff of Whipps 
Cross Hospital in 1932, where he remained for a period of 
twenty years, a period interrupted only by his service as a 
captain in the R.A.M.C. during the second world war. He 
took the London Conjoint diploma in 1946. He had en- 
deared himself to a large number of people in the Leyton- 
stone district, and, although he did not specialize in any 
particular subject, had considerable ability in many branches 
of medicine, especially as an anaesthetist. For some 
years he assisted in the treatment of the staff at Whipps 
Cross Hospital. In February, 1952, he left England to 
settle in New Zealand, having received an appointment at 
Rawene, and at the time of his death was medical superin- 
tendent and director of medical services at the Hokianga 
Hospital and for the Hokianga district. In this capacity 
he had many opportunities of making contact with the 
Maori people, whose history and culture he studied, and 
they appreciated his deep sympathy and profound under- 
standing: in this way he established himself as their parti- 
cular friend. Dr. Mansfield is survived by his widow, to 
whom we extend our sympathy.—A. N. J. 


D. M. CONNAN, M.D., D.P.H. 


Dr. D. M. Connan, who was medical officer of health for 
Bermondsey for nearly thirty years, died suddenly at 
Oban on May 16, a few months after he had retired. He 
was 67 years of age. 


A son of the manse, Donald Murray Connan was born 
in London on January 23, 1890. He attended University 
College School in London and studied medicine at King’s 
College and also at Westminster Hospital. Qualifying 
M.R.C.S., L.R.C.P. in 1913, he served in the Navy during 
the first world war. In 1919 he took the London degrees 
of M.B., B.S., with honours in forensic medicine and hygiene. 

After a short time in general practice in Derby he was 
appointed in 1920 as medical officer to the tuberculosis 
clinic in Bermondsey. When that clinic was taken over by 
the Bermondsey Borough Council in 1921 he became tuber- 
culosis officer and assistant medical officer of health. In 
1922 he took the D.P.H., and in 1928 was appointed medical 
officer of health for Bermondsey. He took up this post with 


13, 1957 


OBITUARY 


great zeal and the determination to improve living standards 
and to encourage the people-to take a pride in the public 
health services which were provided. His interest in people 
made him deeply concerned with health education, and he 
was convinced that there was a’ great need for propaganda 
to educate the public in health and hygiene. In this field 
he did some brilliant pioneer work. Few suitable films on 
health subjects were available at that time, and he began his 
educational campaign by making films to illustrate the 
important aspects of health and hygiene. Lectures were 
given from a van at street corners and many talks were 
given to children in the schools. He later published a book 
on health propaganda. He also wrote a history of public 
health in Bermondsey and used this subject as a thesis for 
the M.D., which he obtained in 1935. 

Soon after his appointment as M.O.H. the public health 
services were completely reorganized, and during the years 
which followed people came from all over the country to 
see the borough where so much pioneer work had been done 
and so much success achieved. In 1937 one of the first 
health centres in the country was opened in Bermondsey. 
Specialist clinics and pathologica! and x-ray facilities were 
provided for general practitioners, and the patients were all 
seen by appointment, thus avoiding long hours of waiting in 
hospital out-patient departments. During the war years, 
when Bermondsey was one of the most bombed areas in the 
country, Dr. Connan stayed in the borough day and night. 
Although his health was not good at that time, he did not 
spare himself and was always available to give help and 
guidance in the many difficult situations which arose. 

With his retirement Bermondsey lost a vivid and colourful 
personality. He was a well-known figure in the streets, and 
was always ready to see and to help anyone who had a 
problem. A man of high purpose and of the utmost integrity, 
he was humble and unassuming and always gave credit to 
others rather than to himself for the work done. His many 
acts of kindness were done quietly and often anonymously. 
His death so soon after his retirement has saddened his many 
friends in Bermondsey, but his influence will be felt for 
many years to come. Bermondsey is a very different place 
to-day from the Bermondsey of thirty years ago, and much 
of the improvement can be attributed to the energy and 
enthusiasm which he devoted to it. He leaves a widow and 
two daughters, Dr. Jean Landsborough and Dr. Elizabeth 
Connan.—F. L. T. 


W.B.P. writes: It was mainly through Dr. Connan’s 
efforts that in the twenties Bermondsey led the country in 
public health matters. Posters, propaganda vans, and health 
exhibitions brought the elements of hygiene to the multi- 
tudes. Straight as a die, trustworthy, a loyal friend, he 
was admired and respected by all sorts of people 
in Bermondsey. Outspoken, he never shrank from defend- 
ing what he believed was right, inside or out of council, at 
whatever cost to himself. His relations with his fellow 
practitioners were of the happiest nature. His death was a 
great shock to his friends and fellow workers, who only a 
few months ago gathered around him and his wife in his 
beloved health centre to pay parting tribute and wish him 
God-speed. His usual quizzical humour enlivened his fare- 
well speech. He had scarcely reached his native Scotland, 
where he had hoped to spend his retirement, when the end 
came suddenly, but not as a surprise, for he had bravely 
struggled against ill-health for some time. 


B.G. M. writes: The sudden death of Dr. Connan has 
brought a sense of loss to his many friends in the 
Bermondsey neighbourhood. Others more qualified than | 
am have written of his part over many years in organizing 
the medical services which have made the borough of 
Bermondsey second to none. To those of us who worked 
in the medical missions and settlements in the area he showed 
great kindness and a willingness to assist at any time with 
his wise advice in many matters. For many years he served 
on the committee of the Bermondsey Medical Mission, and 
until his health made the journey from Wimbledon impos- 
sible he helped us at the Sunday services, where his sincere 


faith encouraged all who worshipped there. For about 
twenty years he was a superintendent of the London Cit, 
Mission, and many missionaries benefited by his advice and 
encouragement in their work in visiting in the neighbour- 
hood. His favourite text when preaching, “ What doth the 
Lord require of thee, but to do justly, and to love mercy, and 
to walk humbly with thy God,” forms a fitting epitaph to 
his life of service. 


I. H. BEATTIE, L.MSS.A. 


Dr. I. H. Beattie, who had made his home in Fiji for 
over 30 years, died at Levuka, Fiji, on June 8 at the 
age of 71. 


Ivor Hamilton Beattie was born on November 23, 1885, 
at Edinburgh, where his father, an architect, designed the 
North British Station Hotel and other buildings in the city. 
From Rugby School he entered Corpus Christi College. 
Oxford, as a scholar and took first-class honours in the 
physics finals. For a time he worked as an assistant demon- 
strator in the Clarendon Laboratory, and then took the 
physiology finals in 1908. At that time he was interested 
in experimental psychology and worked with Dr. W. 
McDougal, chiefly on hypnotism and telaesthesia. In 1911 
he turned to archaeology, joining the staff of Liverpool Uni- 
versity and assisting at excavations in Syria and the Sudan. 
He volunteered for the Royal Navy in 1914 and was told 
he should qualify as a doctor. He therefore went to 
St. George’s Hospital as a medical student, and qualified 
L.M.S.S.A. in 1916. After holding the post of house- 
physician at St. George's he joined the Navy as a surgeon 
lieutenant, serving first as an anaesthetist at the Royal Naval 
Hospital at Plymouth. In 1917 he went to sea and was 
relieved of medical duties for a time so that he could serve 
as a wireless officer. He was mentioned in dispatches. 

After the war he returned to St. George’s as resident 
obstetric assistant and then resident anaesthetist. Deciding 
to specialize in anaesthetics, he was appointed anaesthetist 
at the Royal Northern Hospital. However, he did not stay 
in England long, for in 1924 he went out to Fiji, and was 
in general practice at Suva until 1937. At Suva he was 
lecturer in anaesthetics at the medical school and physician 
to out-patients at the War Memorial Hospital. He was also 
a district surgeon to the St. John Ambulance Brigade, and 
was appointed an Officer of the Order of St. John in 1946. 
He became a member of the Fiji Branch Council of the 
B.M.A. in 1935, was president of the Branch in 1938-9, and 
honorary secretary during the war years. Apart from his 
medical work he took an active part in the life of the 
British community in Suva: he was a municipal councillor 
for some years; he edited a vernacular monthly journal 
in Hindi and English ; and he was secretary of the cathedral 
chapter. 


GRACE H. STEWART BILLINGS, M.B. 


Dr. Grace Stewart Billings, who practised at Chelten- 
ham for many years, died there on June 13 at the age 
of 84. 


Grace Harwood Stewart was trained in medicine at the 
Royal Free Hospital and at Newcastle upon Tyne, graduat- 
ing M.B., B.S. from Durham University in 1898. After 
her marriage in the following year to Mr. F. W. Billings. 
she set up in practice at Cheltenham, where she continued 
in active work until her retirement in 1936. Besides general 
practice, Dr. Stewart Billings did part-time medical inspec- 
tions at various schools for a number of years, lectured to 
members of the St. John Ambulance Brigade, and was for a 
time lady superintendent of the Cheltenham nursing division. 
She was one of the first medical officers of the Cheltenham 
Infant Welfare Association and held a clinic from 1917 until 
her retirement. She pioneered in family planning, and saw 
at her surgery women who needed contraceptive advice for 
medical reasons and who were sent to her from the infant 
welfare clinics. From small beginnings this developed into 
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the Cheltenham Municipal Women’s Welfare Clinic. She 
took a lively interest in the Girl Guides, whose local presi- 
dent she was for many years. During the first world war 
Cheltenham received many wounded at various V.A.D. hos- 
pitals, and Dr. Billings was exceptionally busy during those 
years. She was in charge of St. Martin's Hospital and 
helped at some others, also acting as locum anaesthetist at 
the Cheltenham General Hospital. A regular attender at the 
meetings of the Gloucester Branch of the B.M.A., towards 
the end of her career she was honoured by being elected 
its president. 

Dr. Stewart Billings had two children—a son, who is now 
Rear-Admiral F. S. Billings, and a daughter, now Dr. Brenda 
King, assistant M.O.H. at Cheltenham. 


G. M. B. writes: Grace Stewart Billings was a name be- 
loved and respected in Cheltenham for many years. When 
she first came to the town there were already forty doctors 
there ; she was the forty-first, and the first woman. She has 
related how she called on them all, as was the excellent 
custom of those days, and how she was received quite kindly, 
but, in some cases, obviously not seriously. However, Dr. 
Grace took herself most seriously and set out to do steady 
hard work, which she kept up until she retired. For some 
time she was the only woman present at B.M.A. meetings. 
It needed some courage to go to the dinners after the meet- 
ings, when women were in the extreme minority, but this 
never appeared to worry Dr. Grace. It was amusing to 
watch her light her after-dinner cigar in complete unconcern 
at the surprised glances of newly arrived doctors to the 
area. 

She made her home a pieasant place, where folk were 
always welcomed, for, in spite of her busy life, she seemed 
to have time for everybody. She took a keen interest in 
the domestic backgrounds of her patients, doing many kind- 
nesses and giving forthright common-sense advice. The 
latter was gratefully accepted if the recipient, while listening 
to the crisp, incisive voice, could look, at the same time, 
into the kindly, smiling eyes. She was a beautiful woman 
in her middle years and must have been lovely as a young 
one. Perhaps the best tribute may be given in her hus- 
band’s words. After more than twenty-five years of married 
life, he said to a budding woman doctor, with a look of 
pride and affection in the direction of his wife, “If you 
are ever half as clever as my wife, you will do well.” Dr. 
Grace most certainly did well—very well. 


Medical Notes in Parliament 


FIRST REACTIONS TO MENTAL HEALTH 
REPORT 


The House of Commons took a first look at the Report of 
the Royal Commission on the Law relating to Mental III- 
ness and Mental Deficiency on July 8. Mr. J. K. VAUGHAN- 
Moraan, Parliamentary Secretary, Ministry of Health, who 
introduced it, was unable to make any statement about the 
Government's view on most of its recommendations, since, 
as he explained, they all required detailed discussion with 
local authorities, hospital authorities, professional bodies, 
and other organizations, who had been asked to let the 
Government have their views by the end of September. 
While these discussions were in progress the Government 
welcomed the opportunity of collecting the opinions of the 
House on the report and the issues it raised. 

Mr. R. A. BuTLer, Home Secretary and Lord Privy Seal, 
added to this at the end of the debate a promise of eventual 
legislation, without any undertaking on which session it 
would be brought in. Consultation with all the interests 
concerned was vital, he said, if they were to mobilize the 
best opinion, and he was not at all convinced that it would 
be possible to complete it in time for next session. The 


major aspect of new legislation was the recommendations 
relating to new procedures and the abolition of the Board 
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of Control, which would entail the complete repeal of the 
Lunacy and Mental Treatment and Deficiency Acts and 
their replacement by a new Act laying down the circum- 
stances in which compulsion could be used in future and 
the procedure to be followed. The Government, he 
declared, were prepared to face that major task, and the 
minor one of the transfer to local authorities of responsi- 
bility for registration and approval of hospitals and homes 
outside the Health Service ; but he must insist on behalf of 
the Minister of Health (still kept away by illness) and the 
Government that the preparatory consultations were vital. 


Shortage of Psychiatrists 

Mr. VAUGHAN-Moraan told the House that the Govern- 
ment were considering again what type of hospital for the 
mentally ill or mentally defective would be needed in the 
future, and the report would give fresh impetus to their 
study. The Commission’s proposal that local authorities 
should be responsible in future for providing homes for 
those no longer in need of continued nursing and psychiatric 
care would have far-reaching effects on the hospital organ- 
ization and must be one of the chief subjects for discussion. 
There was still a shortage of psychiatric consultant staffs 
The general policy was to strengthen the medical staffs and 
to provide an increasing number of consultants for the 
future by increasing and improving the intake of the senior 
registrar grade. This policy was bearing fruit, in that there 
were now nearly half as many more psychiatric consultants 
as in 1949; and the number of consultants in all specialties 
of the hospital service had increased by a little over one- 
quarter. In nursing also there was heartening evidence of 
improvement. 

Dr. Eptrh SUMMERSKILL (Warrington, Lab.), for the 
Opposition, expressed the view that the report, when imp!e- 
mented, would make history in mental health. The right 
approach was for psychiatry to be integrated more closely 
into medicine and surgery. She spoke of the difficulties of 
accurate diagnosis of the psychopath, and the need for safe- 
guards to protect the liberty of the subject, and thought that 
the problem of psychopathy was not tackled in the report 
with the necessary conviction and firmness in view of the 
large numbers of people involved. Mr. Water ELLiot 
(Glasgow, Kelvingrove, Con.) thought that insufficient atten- 
tion was given to mental illness, and that there should be 
more research into the working of the mind. 


Law Stretched 


Mr. C. MayHew (Woolwich, East, Lab.) said he could 
understand those who objected to the recommendations on 
the compulsory detention of psychopaths. If carried out 
they would create a new legal right to detain people of 
high intelligence who had committed no crime. But they 
would not really change the practice, for already the !aw 
was being stretched to such an extent that very many psycho- 
paths who would become certifiable were already detained. 
Mr. R. H. Turton (Thirsk and Malton, Con.), former 
Minister of Health, disagreed with the report on the question 
of discharge. It was wrong to make the Minister the final 
arbiter on a matter affecting the liberty of the subject; it 
should be a judicial authority. Mr. K. Ropinson (St. Pan- 
cras, North, Lab.) thought it a pity that the Commission 
were unable to agree about the definition of a psychopath, 
as this might lead to undesirable variations in practice. 


Compulsory Powers 

Dr. REGINALD BENNETT (Gosport and Fareham, Con.) 
pointed out that the medical profession had got far in 10 
years in reaching some sort of a definition, and perhaps by 
the time legislation was enacted it might be possible to pin 
down this elusive diagnosis with a fair degree of accuracy. 
He doubted whether the medical profession would want the 
onus of compulsory powers in certification to rest with the 
legal profession. It would destroy the doctor-patient re- 
lationship, and would mean that patients would be “ leery ~ 
of going to doctors if there was any question of mental 
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illness. Dr. A. D. D. BrouGHTon (Batley and Morley, 
Lab.), a practising psychiatrist, said that psychiatrists wel- 
comed the report, although there were differences of opinion 
on details. Taking the country as a whole he thought 
medical superintendents would gladly discharge at least 25%, 
of the patients in mental hospitals—if they could be sent 
out to satisfactory work and conditions. But they could 
not do so otherwise. For that reason he welcomed the 
proposal that local authorities should be responsible for all 
types of community care for patients ready to leave hos- 
pital. He too thought that there was insufficient research 
on mental illness. Dr. DonaLpD JoHNSON (Carlisle, Con.), 
approving the renaming of mental hospitals recommended 
by the Commission, said the area in which compulsion to 
enter such institutions was exercised should be reduced. 

Mr. CHARLES Royte (Salford, West, Lab.), commending 
the view of a subcommittee of the Magistrates’ Association 
that the certification by a magistrate increased the stigma 
attaching to mental illness, suggested that the family 
doctor might be given power to have a patient detained, 
say for one week; and that a panel of three mental 
specialists might be appointed to certify in compulsory 
cases for unlimited periods. 


Gossip in the Surgery 

Lord HaDEN-GUEsT, speaking in the debate on the second 
reading of the National Health Service Contributions Bill 
in the House of Lords on July 2, expressed some opinions 
differing from those of the Labour Party spokesman, Lord 
MILNER OF LEEDS, who opposed the Bill. Lord Hapen- 
Guest said that in his view there was undoubtedly a great 
waste of money in the National Health scheme. Large 
numbers of people went for treatment who really did not 
need it. They needed dealing with on the material plane 
by being “ bucked up” to face their life as it was, instead 
of becoming chronic invalids. He went to his pane! doctor 
the other day—the first visit in his life to a panel doctor. 
He had a mild complaint. He was prescribed a large bottle 
of medicine that would last him about two or three months— 
if he required it all that time, which he doubted. It was 
nobody's fault, but it was very easy for a doctor to en- 
courage rather than discourage his patients from having 
medicine, in order to cheer them up. But he believed a 
doctor should go straightforwardly to cure his patients, by 
bringing before them ideas of health and well-being. A 
number of people went to see their panel doctor regularly. 
because they thought it was a social occasion. They had 
a good gossip in the room. That state of affairs was not 
Satisfactory. It was time the matter was looked into 
thoroughly—he did not want to cast any undue aspersions 
on the panel service—to see whether some improvement 
could be made, and the Service made more efficient and 
health-giving. 

Four Cases of Asiatic Flu 

The Eart oF ONnstow, Captain, Yeomen of the Guard, 
informed Viscount STANSGATE on July 8 that laboratory 
tests had confirmed that four persons who arrived in Britain 
suffering from influenza had the Asiatic type. There was 
no indication at present of any material spread of infec- 
tion of this type here. A vaccine designed to protect against 
the particular strain of influenza was being tested for its 
efficacy, and the results would be known soon. 


Smoking in Buses 


Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
asked the Minister of Transport what action he was now 
taking by appropriate regulations or general directions to 
prohibit smoking in single-deck buses and in underground 
trains. Mr. H. WATKINSON, replying on July 3, said it had 
been explained that the Government's policy was to make 
known the risks of smoking, leaving it to individuals to 
make up their own minds. It would therefore be inappro- 
priate to introduce general prohibitions of this kind at 
present, but the position would be kept under review. 


MEDICAL NOTES IN PARLIAMENT 


German Measles 


Mr. B. JANNER (Leicester, North-west, Lab.) asked the 
Minister of Health whether he would instruct the Medical 
Research Council to investigate the desirability of immuniz- 
ing children against contracting German measles during later 
life, possibly during pregnancy, by infecting them while 
young. Mr. J. K. VAUGHAN-MorGan, replying on July 4, 
stated that until a controlled method of conferring immunity 
to German measles was available the risk existed of con- 
veying a virus of unknown virulence from person to person 
as well as the possibility of transmitting another unrelated 
infection. The successful isolation and culture of the causal 
virus might lead to the production of a vactine against 
German measles. Apart from the field of virology, the 
problem would not seem to be a matter for research, but 
rather one of assessing the advantages and disadvantages. 
of spreading the natural disease in early life. 


Leprosy.—There are 239 cases of leprosy recorded in the 
United Kingdom at the present time. In the years 1952 to [956 
there were 68, 34, 34, 19, and 36 fresh cases respectively. The 
numbers in earlier years are not available. 

Tranquillizers.—A careful watch is being kept for any abuse. 
On current information the Minister of Health is satisfied that 
existing measures are adequate for the present. 

Poliomyelitis—Vaccine has now been issued (July 8) for a@ 
total of more than a million children. 

Assistants —On July 1, 1956, there were 1,546 doctors acting 
as assistants to general practitioners in the Health Service; 649 
had been assistants for two years or more, 539 with the same 
principal. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The degree of D.M. was conferred on John Swithinbank in 
Congregation on June 8. 

Dr. Ann G. Taylor has been elected to a lectureship in physio- 
logy at St. Anne's College. 


UNIVERSITY OF CAMBRIDGE 


In Congregation on May 4 the honorary degree of Sc.D. was 
conferred on Sir Geoffrey Jefferson, C.B.E., M.S., F.R.C.P., 
F.R.C.S., F.R.S., and the degree of M.B. on D. H. H. Metcalfe. 

The following degrees were conferred in Congregation on 
May 18: 


M.Cutr.—R. B. McGrigor. 
M.B.. J. Jewell. 
M.B.—P. W. Mulcahy, Mrs. Elizabeth M. Jewell. 


UNIVERSITY OF LONDON 


The following candidates have been approved at the examina- 
tion indicated : 


M.B. B.S.—' *D. R. Amies, *M. A. Barraclough, ' *Pauline M. 
Feavers, ‘Ann L. M. Field. '°R. B. Fountain, '°M. Gross. ' “Joyce R. 
Hayter, '*R. C. Hicks, '*M. J. McLoughlin, ' °D. I. Macnair, ' * *B. L 
Pentecost, Roburn, ‘Cicely M. S. Saunders, ' J. Schneider. 
143. A. P. Trafford, *2**A, J. Zuckerman (University Medal). W. J 
Adam. Mary M. Adlington, E. U. Akpabio, T. G. L. Allum. A. J. U. 
Anderson, R. St. J. Angel, E. J. Applegate. A. R. Archer, Joan H. Arthur, 
P. Atkins, M. Austin, J. B, Baker, Elizabeth S. Barker, A. G. Barrow, 
G. P. E. Beaney. N. J. M. Bebb. Irene D. Bennett, T. W. Benson, M. C 
Berenbaum, M. J. P. Berkley, Elsie E. M. Bickham, B. D. Birt, T. J 
Biscoe. Dorothy M. Blackburn, P. G. Bond, Rosemary Bond, A. R. Bone. 
D. J. Bowen, R. V. Boyd. J. J. Brand. J. M. Bristow, A. F. Broad. A. G 
Brown, C. L. Brown. T. J. Bucher, T. M. Bull, P. G. Burles, C. J. D. 
Burrell, Eunice R. Burton, W. J. Cannon, Mary E. Canvin, Margaret T 
Challis, J. A. Chalmers, Zoé D. Chamberiain, D. J. M. Chastell, A. M. A 
Clark. G. M. Clark. R. C. Clark, R. M. Clark, J. A. 1. T. Clement, J. R. 
Clough, T. D. Cochrane, Jean R. Colston, Nina E. C. Coltart, Christina M. 
Comty, P. L. Constantine, Angela Some. & 

. Mary Corbett, S. R. Costiey. . Cotes, 
. R. Cox. R. A. Crawford. W. A 


B. C. Dixon-Warren, Anne C. Doulton, 
Elizabe-h M. Edmunds, A. J. B. Edwards, Joan M. Edwards. 
Edwords. P. J. Eisin-er, C. D. Evans, Pamela E. Fancourt, }. S. Fereuson, 
Barbara M. Fessey, Elizabeth C. Finn, Hilary K. J. Fisher, G. N. Flaherty, 
J. G. Flatman, Evelyn C. Foor, R. D. Forbes, B. Foster, J. A. Fox, 
A. J. V. H. French, Valentine I. French. E. S. Garnett, J. C. Garnham, 
}. R. M. Gibson, Gay J. Gillibrand, M. E. Gloster, J. Goodeniia 


Mepicat JouRNAL 
| 
unt 
i 
«BS 
Be 
Crawford, W. A. Cuthbertson, J. de B. J. Dade, Jane B. Davey, N B. J ¥ 
Davey. R. C. Davie, D. W. Davies, H. G. Davies, J. A. Davis Barbara C t 
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110 Jury 13, 1957 


Goodwill, Paula J. H. Gosling, Judith F. Gould, J. N. Graham-Evans, 
B. D. Grant, Hilary J. Graver, M. W. Greaves, D. Greenwood, J. M. R. 
Griffiths, Olive M. Grundy, Jean A. Hagger, D. S. Hall, Dorothy L. Hall, 
1. G. Hall, A. H. Halstead. D. L. Hamblen, H. W. I. Hanan, D. A. 
Hanania, Eileen Harris. Rosalie M. Harrison-Bloom, B. P. Harrold. V. J. 
Hartfield, A. G. Harwood, M. Hartfield. P. G. Hawker, Doris I. Hawkins, 
Salty Haynes, M. R. Heal. Margaret M. Healey, D. B. E. Hennessy, P. R. 
Hewett, Jennifer Hill. Phyllis M. Hill, M. N. Hirons, L. J. Hobbs, 
Maureen J. Hodgson. Johanna C. J. Hogerrcil, J. J. Holden, Margaret B 
Howell, P. J. W. Howes, R. C. Hudson, D. C. Humphrey. Gillian A. L. M 
Hom, R. F. Hunt, S. W. Hyams, E. BE. Inyang. Hannah E. Jacoby. 
Margaret D. Janes, P. M. Jeffreys, P. J. Jennings, B. L. Johnson, A. E 


Jones. J. D. Jowiat, A. C Kaeser, R. C. Kempster, B. R. Kesby, M. S. 
Kessel, D. W. Keys, K. Kitivakara, P. Knight, D. A. Lammiman, 
Patricia O. Lane, Monica M. Langhan. W. Larkworthy. M. J. Lavine. 


D. G. Law, R. T. B. Lawrence, S. Lazarus. F. L. Lee, Frances Lefford, 
J. H. Lemon, I. Lewis, Helen A. Linn, Anne V. C. Lioyd. Mary K. Lucas, 
|. McColl, Gillian 8. McCullagh, T. McGovern. C. A. G. Mackenzie. 
C. P. Mansfield. J. E. Mansfickd. W. Manton, R. D. Martin, Nancy E. V. 
Matthews, P. A. Mead. K. P. Mehta, D. S. Meidrum, A. B. Milne, V. R 
Mody. D. A Katherine M. Moore, E. B. Morgan. R. V. Morris, 
D. H. Morrish. F. H. Muir, R. C. Mutholland, M. R. Munro, B. R. P 
Murray, Carmel L. Myers, Patricia M. Neale, Lotte T. Newman. Sally E 
Newton, J. R. Nicholson, K. T. Nicolson, Ann M. Notley, R. E. Owen, 
D. W. Parsons. D. F. Parsons, D. W. Patient, B. W. Payton. Jean M. 
Peacey. P. T. Penny, J. Pimm, Sylvia J. Pinder, P. C. C. Pitt, Ann M. 
Pocock, Kristin S. J. Pool. D. R. Potter, D. A. H. Pratt. V. J. Pratt. 
L. Pringle. Rena D. Proud, J. D. Raiman. V. M. Rakoff. R. Rasaretnam, 
Heather G. Rawlinson, R. L. Raymakers, Joan M. Read, Jeanne D. Reeve. 
P. R. Riddle, Elizabeth A. Ridley, R. B. Roberts, David S. Robertson, 
Donald S. Robertson, Marita R. Rodan. J. E. Rogers, Muriel E. Rolfe. C. W. 
Rutherford. D. H. R. Salter, T. D. Sayer. A. M. Segal, H. G. S. Sergeant. 
P. F. J. Sewell, P. C. Shaw. Mary P. Shepherd. A. G. Sherman. Mary 
Sibelias. S. H. Simonian, G. B. Smith, R. D. Smith. A. G. Snart. R. C. 
Snelling. M. J. Solan. Janet M. Spencely, J. Spencer. R. D. L. Spurring. 
Stearn. D. S. Stephens, M. A. Sternberg, J. L. Storey, Pamela J. 
N. Souter, J. F. Tattersfield, A. R. Taylor. J. F. Taylor, 
Taylor, M. F. Terry, Audrey A. Thomas, Edith H. Thomas, 
|. P. D. Thomas, Susan Thomas, W. I. T. E. Thomas. C. D. Thompson, 
Elizabeth M. T. Thyne. Janet E. Timberiake, P. J. Tomlin, D. A. Treiss- 
man. Angela M. Tresidder. J. Tudor, K. B. Tyrer. R. A. Underwood, 
Anne Y. M. Wadiow, R. M. Wakeley. D. A. Walk. R. J. C. Walkey. 
M. T. A. Wallace. D. C. Walibridge. M. P. Walsh. A. R. Warner. Joyce 
Warner. C. Wastell. J. S. Waters. R R. Watkin. D. M. Watson. W 
Watson, loyce M. Watt, Felice M. Weber. Gillian de M. L. Weller. P. B 
Whatmore, Anne M. Wigley, A. D. Wiliams, G. B. Williams. M. J. Wil- 
fams. S. R. Williams, Anne M. Wilson, E. H. Wilson. Judy A. Wilson. 
Susan M. Wilson. R. S. Winwood. B. M. Woodward. T. Woodward. 
J. W. Woolley, Judith M. Wright, N. J. L. Wright. G. B. Wyatt, D. G. 
Yetman, D. A. Young 

With honours Distinguished in pathology *Distinguished in medi- 
cine ‘Distinguished in applied pharmacology and therapeutics *Distin- 
guished in surgery. ‘*Distinguished in obstetrics and gynaccology 

The following candidates at the University College of the 
West Indies have been approved at the examination indicated: 
Twap M.B., B.S.—A. St. J. P. Jones, S. E. H. Brooks. G. S. McLeod. 

The following degrees were awarded by the Senate on May 22: 


M.D.—Eunice Lockey, J]. Newsome 

M.S.—K. Owen 

Dr. A. P. Waterson has been elected into an official Fellow- 
ship of Emmanuel College, with tenure from October 1, 1957, on 
appointment as an Assistant Tutor and as Director of Studies in 
Medicine. 


UNIVERSITY OF BIRMINGHAM 


Professor A. P. Thomson's term of office as Dean of the Faculty 
of Medicine has been extended to September 30, 1959. He will 
then be succeeded by Mr. A. L. d’Abreu, part-time Reader in 
Thoracic Surgery and consultant surgeon to the United Birming- 
ham Hospitals. Professor Thomson's tenure of the Chair of 
Therapeutics has also been extended to September 30, 1959 

The following have been given the title of University Clinical 
Lecturer in the subjects indicated in parentheses: Dr. H. Roberts 
(Obstetrics and Gynaecology); Drs. Ann A. Guest. J. M. Inglis. 
R. E. Lee, and W. L. Price (Anaesthetics); Drs. P. Jacobs and 
C. P. Moxon (Radiology); and Dr. A. H. Cameron (Pathology) 

The title of University Research Fellow has been given to 
Dr. S. C. Shrivastava during the tenure of his present appoint- 
ment in the Department of Experimental Psychiatry. 

Dr. E. A. Brown resigned his appointment as Lecturer in 
Physiology on April 30, 1957. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College heid on June 13 
with Sir Harry Platt, President, in the chair, the Hallett Prize 
was awarded to Dr. R. Y. Calne, of Guy's Hospital Medical 
School 

The Council agreed to submit evidence to a committee of the 
Central Health Services Council on the arrangements made in 
hospitals for the welfare of ill children—as distinct from their 
medical and nursing treatment—and to make suggestions which 
could be passed on to hospital authorities. 

A report from the Museum and Research Committee disclosed 
the need for skeletons and individual human bones for museum 
and examination use 

A Diploma of Membership was granted to M. B. Rees-Jones 


UNIVERSITIES AND COLLEGES 
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Vital Statistics 


Smallpox in England 
The outbreak of smallpox at Tottenham, London, which 
resulted in three confirmed cases including one death, is 
believed to have been started by a Wembley business man 
who returned from Lagos, Nigeria, on March 29. He fell 
ill early in April with a disease believed in retrospect to 
have been smallpox, and at a time when he could have been 
infectious was visited by his half-brother. The half-brother 
was taken ill and died of a disease diagnosed as leukaemia, 
but now thought to have been smallpox. His body was 
taken to the Prince of Wales Hospital, Tottenham, for 
necropsy, and a hospital cleaner there, a woman aged 61, 
fell ill on June 8. On June 23 her 6-year-old grandson, who 
was unvaccinated, became ill, and on June 27 he was diag- 
nosed as having smallpox.' He died of it on July 5. Mean- 
while the boy's aunt had contracted the disease, and at the 
time of going to press was the only remaining confirmed 
case, the grandmother having recovered. 

A suspected case of smallpox in a woman aged 76 was 
also reported from Walthamstow, London. She died on 
July 5 of a disease diagnosed by experienced clinicians as 
haemorrhagic smallpox, but laboratory tests have proved 
negative. No route of infection is known for certain con- 
necting this case with those at Tottenham. A 2-year-old girl 
from Oldham, Lancs, was also under observation at Bury, 
but at the time of going to press was thought not to be a 
case of smallpox. 


Distribution of Poliomyelitis 


The Table below shows the districts with populations of 
15,000 or more in which the notification rate per 100.000 in 
the year to date exceeds 30: 


Incidence per Total Cases in 26 Weeks 
District 100,000 of 
Population Paralytic Non-paralytic 

Barnet U.D. (Herts) i 66-33 14 3 
Colchester M.B.(Essex) | 72-72 26 19 
Tendring R.D. (Essex) | $2-91 3 10 
Harpenden U_D. (Herts) 38-37 3 ; 
Stevenage U.D. (Herts) .. | oor | 4 7 
St. Thomas R.D. (Devon) | 42-28 5 “ 
Brighton C.B. (Sussex) es 18 32 
Maidstone M.B. (Kent) -63 5 i2 
Redditch U.D. (Worcs) .. 35-04 


Industrial Accidents and Diseases 

The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in May was 95, com- 
pared with 141 (revised figure) in the previous month and 
115 (revised figure) in May, 1956. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during May, 1957, were as follows : 
lead poisoning 10, mercurial poisoning 6, aniline poisoning 
3, epitheliomatous ulceration 18, chrome ulceration 20 ; total 
57. There were no deaths.—Ministry of Labour Gazette, 
June, 1957. 


Eire in First Quarter 


The birth rate for the March quarter of 1957 was 20.4 per 
1,000 population and the rate was 1.1 above the rate for the 
preceding first quarter. The infant mortality rate was 38 
per 1,000 registered births and was 7 below the rate for the 
March quarter of 1956. The death rate was 13.4 per 1,000 
population and was the lowest rate for recent first quarters, 
being 0.9 below the rate for 1956. 

Deaths from tuberculosis included 155 from respiratory 
tuberculosis and 33 from other forms of tuberculosis ; these 
were 12 and 5, respectively, fewer than in the preceding first 
quarter. Deaths from infectious diseases included 85 from 


British Medical Journal, July 6, p. 5\._ 
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ADVERTISEMENT 


Circular booms or “sacks” each consisting of about 25,000 logs, on the Gatineau River, Quebec, 
one of Canada's richest sources of pulp wood. | Photograph by courtery of the National Film Board of Canade.} 


—but when blood vessels are occluded... 
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With honours *Distinguished in pathology. ‘Distinguished in medi- 
cine ‘Distinguished in applied pharmacology and therapeutics. ‘Distin- 
guished in surgery. ‘Distinguished in obstetrics and gynaccology. 

The following candidates at the University College of the 
West Indies have been approved at the examination indicated: 

Trump M.B., B.S.-—A. St. J. P. Jones, S. E. H. Brooks. G. S. McLeod. 

The following degrees were awarded by the Senate on May 22: 

M.D.—Eunice Lockey, J. Newsome 

MS.—K. Owen 

Dr. A. P. Waterson has been elected into an official Fellow- 
ship of Emmanuel College. with tenure from October 1, 1957, on 
appointment as an Assistant Tutor and as Director of Studies in 
Medicine. 


UNIVERSITY OF BIRMINGHAM 


Professor A. P. Thomson's term of office as Dean of the Faculty 
of Medicine has been extended to September 30, 1959. He will 
then be succeeded by Mr. A. L. d’Abreu, part-time Reader in 
Thoracic Surgery and consultant surgeon to the United Birming- 
ham Hospitals. Professor Thomson's tenure of the Chair of 
Therapeutics has also been extended to September 30, 1959. 

The following have been given the title of University Clinical 
Lecturer in the subjects indicated in parentheses: Dr. H. Roberts 
(Obstetrics and Gynaecology); Drs. Ann A. Guest, J. M. Inglis. 
R. E. Lee, and W. L. Price (Anaesthetics); Drs. P. Jacobs and 
C. P. Moxon (Radiology); and Dr. A. H. Cameron (Pathology). 

The title of University Research Fellow has been given to 
Dr. S. C. Shrivastava during the tenure of his present appoint- 
ment in the Department of Experimental Psychiatry. 

Dr. E. A. Brown resigned his appointment as Lecturer in 
Physiology on April 30, 1957. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on June 13 
with Sir Harry Platt, President, in the chair, the Hallett Prize 
was awarded to Dr. R. Y. Calne, of Guy's Hospital Medical 
School 

The Council agreed to submit evidence to a committee of the 
Central Health Services Council on the arrangements made in 
hospitals for the welfare of ill children—as distinct from their 
medical and nursing treatment—and to make suggestions which 
could be passed on to hospital authorities. 

A report from the Museum and Research Committee disclosed 
the need for skeletons and individual human bones for museum 
and examination use 

A Diploma of Membership was granted to M. B. Rees-Jones 
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Smallpox in England 
The outbreak of smallpox at Tottenham, London, which 
resulted in three confirmed cases including one death, is 
believed to have been started by a Wembley business man 
who returned from Lagos, Nigeria, on March 29. He fell 
ill early in April with a disease believed in retrospect to 
have been smallpox, and at a time when he could have been 
infectious was visited by his half-brother. The half-brother 
was taken ill and died of a disease diagnosed as leukaemia, 
but now thought to have been smallpox. His body was 
taken to the Prince of Wales Hospital, Tottenham. for 
necropsy, and a hospital cleaner there, a woman aged 61, 
fell ill on June 8. On June 23 her 6-year-old grandson, who 
was unvaccinated, became ill, and on June 27 he was diag- 
nosed as having smallpox.' He died of it on July 5. Mean- 
while the boy's aunt had contracted the disease, and at the 
time of going to press was the only remaining confirmed 
case, the grandmother having recovered. 

A suspected case of smallpox in a woman aged 76 was 
also reported from Walthamstow, London. She died on 
July 5 of a disease diagnosed by experienced clinicians as 
haemorrhagic smallpox, but laboratory tests have proved 
negative. No route of infection is known for certain con- 
necting this case with those at Tottenham. A 2-year-old girl 
from Oldham, Lancs, was also under observation at Bury, 
but at the time of going to press was thought not to be a 
case of smallpox. 


Distribution of Poliomyelitis 


The Table below shows the districts with populations of 
15,000 or more in which the notification rate per 100,000 in 
the year to date exceeds 30: 


Incidence per | Total Cases in 26 Weeks 
District 
Population |  Paralytic Non-paralytic 

Barnet U.D. (Hers) 66-33 14 3 
Colchester M.B.(Essex) | 72-72 26 19 
Tendring R.D. (Essex) 52-91 3 10 
Harpenden U.D. (Herts) 38-37 3 3 
Stevenage U.D. (Herts) | 49-91 4 7 
St. Thomas R.D. (Devon) | 42-28 | 5 ” 
Brighton C.B. (Sussex) 31-51 | 18 32 
Maidstone M.B. (Kent) . . 5 i2 
Redditch U.D. (Worcs) .. 35-04 | 8 3 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in May was 95, com- 
pared with 141 (revised figure) in the previous month and 
115 (revised figure) in May, 1956. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during May, 1957, were as follows : 
lead poisoning 10, mercurial poisoning 6, aniline poisoning 
3, epitheliomatous ulceration 18, chrome ulceration 20 ; total 
57. There were no deaths.—-Ministry of Labour Gazette, 
June, 1957. 


Eire in First Quarter 


The birth rate for the March quarter of 1957 was 20.4 per 
1,000 population and the rate was 1.1 above the rate for the 
preceding first quarter. The infant mortality rate was 38 
per 1,000 registered births and was 7 below the rate for the 
March quarter of 1956. The death rate was 13.4 per 1,000 
population and was the lowest rate for recent first quarters, 
being 0.9 below the rate for 1956. 

Deaths from tuberculosis included 155 from respiratory 
tuberculosis and 33 from other forms of tuberculosis ; these 
were 12 and 5, respectively, fewer than in the preceding first 
quarter. Deaths from infectious diseases included 85 from 
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Circular booms or “sacks’’ each consisting of about 25,000 logs, on the Gatineau River, Quebec, 
one of Canada’s richest sources of pulp wood. _( Photograph by courtesy of the National Film Board of Canada.) 


—but when blood vessels are occluded... 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 

A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
* Mil-Par’ neutralizes excess gastric acidity 
and checks the development of acid conditions 


** Milk of Magnesia’ 
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M ] P AR AS 


ANTACID LUBRICANT 


Available in plain or flavoured form. 


is the trade mark of Phillips’ preparation of magnesia. 


13, 1957 


= 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 

‘ Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


Warjile Way, London, W 3. 
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relief o 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
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releases Ephedrine and Theophylline in balanced aoe. wee ped and these, slowly 
absorbed along the alimentary tract, ensure long tained dic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10, 


Each tablet contains Isopropy!-Nor-Adrenaline 
(Isoprenaline) sulphate gr. }; Ephedrine hydro- 
chior. gr. 2.5; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 
effective ingredients are now available for use in 
Paediatrics. 


and prolonged 


Samples and liserature available on request. 
SILTEN LIMITED SILTEN HOUSE HATFIELD ‘HERTS “ENGLAND 


20 


LABORATORIES 


Sole Distributors for the United Kingdom 

SAMUELSON & CO 

1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


—ad they usually are «+. 
é 
| THE WELL-KNOWN ANTISEPTIC 
i AGAINST 
GRAM-NEGATIVE ORGANISMS 
| 
| 
| | | 
| 


Juty 13, 1957 


VITAL STATISTICS 


influenza, 26 from gastro-enteritis (under 2 years), 9 from 
measles, 9 from whooping-cough, 6 from acute poliomyelitis, 
and 3 from diphtheria. Deaths attributed to cancer num- 
bered 1,240 and were 54 more than in the first quarter of 
1956. 584, or 47%, of these deaths were due to malignant 
neoplasms of the digestive system. 


Infant Death Rates 


Of towns in England and Wales with a population over 
200,000, Manchester had the highest infant mortality rate 
in 1956 with 30.0 deaths per 1,000 related live births. 
Kingston-upon-Hull was next, with 29.0, and then Brad- 
ford with 28.4. The large town with the lowest rate was 
Plymouth, with 17.7, which was followed by Croydon, with 
18.7, and Bristol, with 19.4. In 1954 Cardiff had held the 
highest place, with a rate of 34.0; in 1956 the rate fell 
to 27.9.—Registrar-General’s Quarterly Return for England 
and Wales, first quarter, 1957. 


Week Ending June 29 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 436, 
whooping-cough 1,554, diphtheria 4, measles 17,417, acute 
pneumonia 252, acute poliomyelitis 119, dysentery 464, para- 
typhoid fever 2, typhoid fever 3. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towas for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - , the 
figures for 1957 thus Except for the curves 
showing notifications in 1957, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest increases in the number of notifications of 
infectious diseases in England and Wales during the week 
ending June 22 were 351 for measles, from 21,793 to 22,144, 
221 for whooping-cough, from 1,371 to 1,592, 100 for food- 
poisoning, from 125 to 225, and 32 for dysentery, from 457 
to 489, and the only large fall was 190 for scarlet fever, 
from 547 to 357. 

105 cases of acute poliomyelitis were notified, and these 
were 20 more for paralytic and 2 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 13 (Chigwell U.D. 3, Harlow U.D. 3), Lancashire 
9 (Liverpool C.B. 4, St. Helens C.B. 2), Devonshire 8 
(St. Thomas R.D. 3, Ilfracombe U.D. 2), Gloucestershire 
8 (Bristol C.B. 4), London 7, Hertfordshire 7 (Welwyn 
Garden City U.D. 4), Lincolnshire 7 (Lincoln C.B. 2, Scun- 
thorpe M.B. 2), Glamorganshire 7 (Barry M.B. 2, Rhondda 
M.B. 2). 

In 7 counties the number of notifications of measles rose 
by 100 or more and in 5 counties the number fell by 100 
or more. Areas with a large increase in incidence included 
Nuneaton M.B. 163, from 80 to 243, Huddersfield C.B. 162, 
from 135 to 297; Castleford M.B. 74, from 44 to 118; 
Sheffield C.B. 65, from 738 to 803 ; Plymouth C.B. 87, from 
180 to 267; Mitford and Launditch R.D. 58, from 52 to 
110; Bristol C.B. 142, from 376 to 518; Kidderminster 
M.B. 69, from 17 to 86; Redditch U.D. 42, from 
99 to 141; Leicester C.B. 45, from 88 to 133. The largest 
falls in the incidence of scarlet fever were 35 in Yorkshire 
West Riding, from 66 to 31, and 30 in Lancashire, from 66 
to 36. The only large rise in the number of notifications 
of whooping-cough was 65 in Yorkshire West Riding, from 
66 to 122. 4 cases of diphtheria were notified, being 4 fewer 
than in the preceding week ; 3 of the 4 cases were notified in 
Birmingham C.B. 

The largest centres of dysentery were Lancashire 113 
(Liverpool C.B. 20, Swinton and Pendlebury M.B. 19, 
Denton U.D. 10), Yorkshire West Riding 62 (Leeds C.B. 
25), London 38 (Islington 12), Surrey 34 (Croydon C.B. 
32), Warwickshire 29 (Birmingham C.B. 16), Durham 29, 
Northumberland 29, and Cheshire 21. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending Jume 22 
(No. 25) and corresponding week 1956. 


Figures of cases are for the countries shown and Loadon administrative 
cou wy Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
1” principal towns in Scotland. the 10 principal towns in Northern Ireland, 
and the 14 grincipal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales. Scotland. N. Ireland, and Eire. the Ministry of Health 
and Loca! Government of N. Irciand, and the Department of Health of Eire. 


CASES) 1987 1956 
in Countries (“2g 8 
Diphtheria 4 0 0} o 4 2 
Dysentery . . 489 38 “194 1,519 “256 “Ds 16 2 
Encephalitis, cue | 8 © |e 
Enteric fever: | | 
Typhoid sol 3 0 0 0 2 0 0 1 
Paratyphoid 7 2% OF 0 O 
Food-poisoning 225 28 2s) 13 «COO 
Infective enteritis or | | | 
diarrhoea under } | 
2 years 20 18 10 25 
Measies® .. 22,144 752 164! 198 100] 3,234 280 254 67 280 
fection ov | 6 Ss 2 a oO 


Ophthalmia neona- | | 
torum .. 28 0 7 0 48 3 


23 038, 2) 4) 268) 


Pneumonia ¢ | 


Poliomyelitis, acute :| | 
Paralytic 61 4 2 38 $ } 6 4 


Non-paralytic .. | 44 3 25 4 .- 
Puerperal fever§..| 244, 35 8 28 
Scarlet fever ..| 357 31 57 23 25| 62 67 33 22 


} | 
91) 137; 27 
107, 


2.164) 104) 280) $4, 134 


Tubercutesis : 
Respiratory 627, 127) 20 
Non-respiratory 6 5 


1,992, 4 129) If 12 


Whooping-cough 


Whooping-cough.. | 0! 3 


224 23) 


“{ 
19 25) 2 


Deaths Ol year .. 


1957 1986 
Diphtheria 
Encephalitis, acute | 0 rr | 0 
Emeric fever r oo o oo 
Infective enteritis or ee | he 
diarrhoea under | 
2 years .. on $ 0) 0} 63 @ 
eni in- | | | 
fection .. bd of 
Pneumonia 199 16) 3) tea) 19 
Tuberculosis: } 
0 0 0 


Deaths (excluding 


s4id births) 4,865, 696, 520, 112 161] 4,600 636 520 90) [57 


LIVE BIRTHS .. | 963, 232, 378 


8,003] 926] 236) 427 
STILLBIRTHS 194 20 20 


* Measles not notifiable in Scotland, whence returns are approximate. 
t Inctudes primary and influenza) pneumonia. 
Includes puerperal pyrexia. 


Medical News 


Alternative Edition of “ British National Formulary.”— 
The British National Formulary, 1957, which comes into 
operation on October 1, is due to appear on August 1. But 
in addition, as a new venture, an “alternative edition” is 
also being published. This will group the medicaments 
listed in the main edition by their pharmacological actions 
instead of alphabetically under descriptive headings such 
as mixtures and tablets. In the alternative edition the 
“ Notes for Prescribers " has been expanded and a separate 
note will appear at the head of each group of preparations ; 
the titles of preparations will be the English subtitles used 
in the main edition instead of the Latin ones ; and wherever 
possible the approximate metric equivalents of imperial 
doses will be used. The alternative edition, which will cost 
a little more than the main edition (7s. 6d. as against 6s. 6d.. 
or 10s. 6d. as against 10s. for interleaved copies), is not being 
purchased by the Ministry of Health for distribution to 
general practitioners and hospitals, but is being published by 
the B.M.A, and the Pharmaceutical Society for private sale. 
Copies are expected to be available about the middle of 
September. The change in name of the formulary from 
simply National Formulary to British National Formulary 
is to avoid confusion with the National Formulary, U.S.A., 
a book of pharmacopoeial standards. 


Naval Diving Vessel at B.M.A. Meeting.—H.M.S. 
Reclaim, the naval diving vessel, will be visiting Newcastle 
upon Tyne from July 13 to 17 as part of the Royal Naval 
Physiological Laboratory's demonstration for the Scientific 
Exhibition. Visitors will be welcome on board on the 
mornings of Monday, Tuesday, and Wednesday (July 15~—17), 
when modern diving techniques will be demonstrated. 
Further details, and boarding permits, will be available at 
the Laboratory's stand at the Scientific Exhibition. 


“ Emergencies in General Practice."—A new Refresher 
Course volume, Emergencies in General Practice, is now 
available. It contains 57 selected articles from the invited 
series under this title which appeared in the British Medical 
Journal during 1955 and 1956. Each article has been speci- 
ally revised by its author, and the articles are grouped in the 
book under the following broad subject headings : Haemor- 
rhage and thrombosis ; cardio-respiratory crises ; anaesthesia 
and hazards of therapy ; acute abdominal cases ; obstetrics ; 
fits and coma ; electrocution, burns, and gassing; poison- 
ing; acute psychiatric states; special and minor surgery. 
Copies of Emergencies in General Practice (price 25s. ; post- 
age Is. 6d. inland, Is. overseas) may be obtained from the 
publishing manager, B.M.A. House, Tavistock Square, 
London, W.C.1 ; from booksellers ; or, during the remainder 
of the Association’s annual meeting at Newcastle upon 
Tyne, from Stand No. 12 at the trade exhibition in the 
Stephenson Building, King’s College. Other books in the 
same series also available include volumes 2 and 3 of Re- 
fresher Course for General Practitioners (price each, in- 
cluding postage, 26s. 6d. inland, 26s. overseas), and Clinical 
Pathology in General Practice (price, including postage, 
22s. 3d. inland, 21s. 9d. overseas). 


Ciba Foundation.—The Ciba Foundation for the Promo- 
tion of International Co-operation in Medical Research has 
recently issued its report for 1956 During the year nearly 
900 scientists from thirty-one countries were accommodated 
at the Foundation’s House, 41, Portland Place, London, W.1. 
Five international conferences were held, four meetings to 
discuss clinical problems, and six sessions of scientific films, 
and the proceedings of seven conferences in the international 
series were published in book form. The five international 
conferences last year dealt respectively with the influence 
of ionizing radiations on cell metabolism, the biophysics 
and biochemistry of viruses, the chemistry and biology of 
purines, the regulation arid mode of action of thyroid hor- 
mones, and the methodology of the study of ageing. At 
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each conference the audience was invited, international in 
character, and limited to a maximum of 30 people. The 
Foundation also undertook a special programme to encour- 
age research in relation to ageing, and in this connexion 
made twelve awards for research reports in this field: a 
section. on gerontology was also added to the library, which 
otherwise specializes in endocrinology. Under the exchange 
scheme with the Institut National d'Hygiéne, Paris, seven 
British medical graduates visited France, and six French 
graduates came to Britain. Sir RAYMOND Neepuam, Q.C., 
became chairman of the Foundation’s executive council in 
succession to the late Lord Horder, and Sir RussELL BRAIN 
became a trustee. The other trustees are Lord ADRIAN, 
O.M., F.R.S., Lord Beverince, the hon. Sir Georce Lioyp- 
Jacos, and Sir RAYMOND NEEDHAM. 


R.C.S.: Election to Council.—After a postal ballot in 
which 2,379 fellows returned valid papers, the following 
were elected to the council of the Royal College of Sur- 
geons on July 4: Mr. A. Dickson Wricur, St. Mary’s Hos- 
pital, Paddington (1,179 votes, re-elected); Sir STANFORD 
Cape, Westminster Hospital (1,144 votes, re-elected) ; 
Professor F. A. R. STAMMERS, Birmingham United Hospitals 
(1,056 votes, elected); Professor D. CHAMBERLAIN, General 
Infirmary, Leeds (947 votes, re-elected) ; and Mr. T. HOLMES 
Sectors, Middlesex Hospital (860 votes, elected). Those un- 
successful in the ballot, in vote order, were Mr. R. H. 
Maingot (830), Mr. J. C. Barrett (714), Mr. N. L. Capener 
(689), Mr. F. W. Holdsworth (585), Mr. D. W. C. North- 
field (563), Mr. S. H. Wass (522), Mr. R. Marnham (416), 
Mr. A. J. Gardham (415), and Mr. R. W. Raven (413). The 
number voting represented a little over half the total 
electorate (about 4,700). 


British Association of Urological Surgeons.—The 13th 
annual meeting was held in London from June 27 to 29, 
under the presidency of Mr. R. H. O. B. Rostnson. The 
meeting was attended by about 160 members. There was 
a full scientific programme, the main discussion being on 
“ Hypertension as a Urological Problem.” The papers will 
be published in the British Journal of Urology. The follow- 
ing were elected officers and members of council for 1957-8: 
President, Mr. Arthur Jacobs : immediate past president, Mr. 
R. H. O. B. Robinson ; vice-president, Mr. Hugh Donovan ;‘ 
hon. treasurer, Professor Victor W. Dix ; hon. secretary, Mr. 
J. D. Fergusson ; hon. editorial secretary, Mr. David Band ; 
members of council, Mr. F. R. Kiipatrick, Mr. W. S. Mack, 
Mr. T. J. Millin, Mr. T. W. Mimpriss, Mr. R. A. Mogg, 
Mr. D. S. Poole-Wilson, Mr. E. W. Riches, and Mr. J. 
Swinney. 

Second World Congress of Anaesthesiologists.—The dates 
of the second World Congress of Anaesthesiologists in 
Toronto in 1960 have now been finally fixed for Septem- 
ber 4-10. The congress is sponsored by the World Federa- 
tion of Societies of Anaesthesiologists, and inquiries about 
it should be made to Dr. R. A. Gorpon, chairman of the 
organizing committee, 516, Medical Arts Building, Toronto, 
5, Ontario. 

British Empire Cancer Campaign.—The Campaign's 
annual meeting was held at St. James's Palace on July 11, 
under the presidency of the Duke oF GLOUCESTER. 
Professor D. W. SmirHERS proposed the adoption of the 
annual report and balance sheet (see p. 97), Sir CHARLES 
Lipsury seconding. The following honorary officers were 
re-elected on the proposal of Sir Samuet Bepson, F.R-S.: 
Chairman of grand council, the Duke oF DevONSHIRE ; vice- 
chairmen of grand council, Lord NaTHAN and Sir CHARLES 

. F.RS.: hon. secretary, Professor R. W. Scarrr ; 
hon. treasurer, Sir CHARLES Lipsury ; and hon. secretary of 
the scientific advisory committee, Professor T. CRAWFORD. 


Roya! Society of Health—New members recently elected 
to the Society's council include Sir JoHn CHARLEs, Chief 
Medical Officer, Ministry of Health ; Professor F. Grunpy, 
professor of preventive medicine, Welsh National Schoo] of 
Medicine, Cardiff; and Dr. J. V. Warker, M.O.H. of 
Darlington. 
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Degrees Conferred.—On June 26 Oxford Uni- 
versity conferred the honorary degree of Doctor of Letters 
on Professor JoHN Futton, of Yale ; on July 4 Dublin Uni- 
versity conferred the honorary degree of Doctor of Medicine 
on Professor J. H. BiGGart, dean of the faculty of Medicine, 
Queen's University, Belfast ; on July 5 Aberdeen University 
conferred the honorary degree of Doctor of Laws on Pro- 
fessor A. W. Downre, F.R.S., professor of bacteriology at 
Liverpool ; on July 5 Edinburgh University conferred the 
honorary degree of Doctor of Laws on Sir Howarp Fiorey, 
F.R.S., professor of pathology at Oxford: and on July 6 
Durham University conferred the honorary degree of Doctor 
of Civil Law on Sir JoHn Storprorp, F.R.S., formerly vice- 
chancellor of Manchester University. 


Sheffield University.—The title of reader in child health 
has been conferred on Dr. J. Lorper, the present senior 
lecttrer in child health. Dr. Lorber is also a consultant 
paediatrician at the Children’s Hospital, Sheffield. Dr, D. 
VEREL, first assistant at the medical professorial unit at 
the London Hospital, has been appointed senior lecturer in 
medicine. Dr. Verel graduated in medicine at Cambridge in 
1943, later obtaining the M.D. and M.R.C.P. He has been 
a Beit memorial research fellow, a Raymond Horton-Smith 
prizeman, and a Copeman medallist for medical research. 
Dr. J. D. ACLAND has been appointed lecturer in pharma- 
cology and Dr. A. BrapD.ey lecturer in forensic medicine. 
Dr. Bradley has graduated in both law and medicine. 


University—Dr. P, C. Harris, formerly a 
Nuffield medical fellow at Bellevue Hospital, New York, 
has been appointed lecturer in medicine from July 1. Dr. 
Harris graduated in medicine from King’s College Hospital, 
London, in 1946, later obtaining the M.R.C.P. and proceed- 
ing M.D., with university medal, and Ph.D. (London), Dr. 
K. Brown-GRANT has been appointed lecturer in physiology 
from August 1. He graduated in medicine at Cambridge in 
1951, later proceeding M.D. 


St. Andrews University——Dr. W. Wacron, demon- 
strator in pathology at King’s College, Durham, has been 
appointed lecturer in pathology at Queen’s College, Dundee. 
He graduated in medicine at Durham University in 1949, 
later proceeding M.D. 


COMING EVENTS 


British National Conference on Social Work.—Edinburgh, 
August 11-14, under the chairmanship of Professor ALAN 
MoncrieFr. Details from the National Council of Social 
Service, 26, Bedford Square, London, W.C.1. 


Central Council for Health Education.—Summer school 
will be held at Reichell Hall, University of North Wales, 
Bangor, August 20-30. The subject will be “ The Promo- 
tion of Health.” Details from the medical director of the 
council, Tavistock House North, Tavistock Square, London, 


Medical Association of South Africa.The Scientific 
meeting and congress will be held in Durban, September 
16-21. There will be plenary sessions on “ Parasitic Dis- 
eases of Man in Africa” and “The Surgery of Repair.” 
Details from the organizing secretaries, 112, Medical 
Centre, Ficld Street, Durban. 


“Influence of Living and Working Conditions on Health.” 
—International conference, arranged by the World Congress 
of Doctors for the Study of Present-day living Conditions, 
September 27-29, Cannes, Frances. Official languages : 
English, French, German, Russian, and Spanish. Details 
from the organizing secretary, 1, rue Le Nétre, Paris 16. 


Asian Paediatric Congress.—The first Asian regional pae- 
diatric congress will be heid in Singapore from May 26 to 30, 
1958. Doctors from the following regions are invited : 
Indian sub-continent, Far East, South-east Asia, and Aus- 
tralasia. Details from the organizing secretary, paediatric 
unit, General Hospital, Singapore, 3, 
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NEW ISSUES 


of Neurology, Neurosurgery and Psychiatry. The new 
issue (Vol. 20, No. 2) is now available. The contents include : 


Tue Ewrey of oF Baomine into Human 
Frum. B. Bourdilion, M. Pischer-Williams, Honor V. Smith, and 
K. B. Taylor 

Paooaessive Famitiat Cutaneous 
Charles E. Wells and G. Milton Shy 

Tee Ocovesence of Ertwerric Firs Levcoromizep Patients Recelvine 
D. W. Liddell and N. Retmersdi. 

Tee Ervect oF Coma ow tree 
or D. M. Lieberman, J]. Hoenig. and I 

Excertion of Histamine is 
R. G. Mitchell 

wire Giawt Newve Cris. L. 

A To THe Diagnosis oF Scienosis. 
and F. 


Rotnson 

A Cast OF Gums. M. Bianchi and C. Frera 

is THe Cowrour of THe AnTention Part oF THe LaTemat 
Vewrercte Am VL. Mudolin and F. 

Disoapers of Ocutomoroa FPuw~ction ww Lesions of Occrrtrat Lose 


Crome 
VL. Hudolin 
R.G 


Morris B Bender. Donald Postel, and Howard P. Krieger 
“Tue Lime Cuno.” John N. Walton 
Boox Reviews 
Issued quarterly ; annual subscription, £2 2s. ; single copy, 


12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1 


British Journal of Preventive and Social Medicine.—The new 
issue (Vol. 11, No. 2) is now available. The contents include : 


Tue Staruse ano of Mew anp Wares 1941 
E. M. 8B. Clements and Kathicen G. Pickett 

Raxpom SeLection mw tHe Tama. R. F. Wrighton 

A Note on THe Paactical Of Tastes. J. H. Edwards 

A Examination oF THe Rerpurep Primary Infiuence OF ABO 
Puenoryrr on Peariutry Sex Ratio. J. H. Edwards 

Recent Taewos of Momraciry raom VIOLENCE W. J. Martin 

Ans Examination of of Women Preonancy Accoap- 
ino TO Thomas McKeown and R. G. Record. 


single copy 


Issued quarterly; annual subscription £2 2s.; 
B.M.A. 


12s. 6d.; obtainable from the Publishing Manager, 
House, Tavistock Square, London, W.C.1. 


and Chemotherapy.— The new 


British Journal of 
2) is now available. The contents include : 


issue (Vol. 12, No. 


Tee Activity of Srenoiws Propucting Tuymic 
sennifer Shewell 

Errect of Lenore oF Attrmatic Amines on Histamine Porentis- 
TION Retease. J. L. Mongar 

A Compasative Srupy or Kin, Katiipin, anp D. 
Holdstock. A. P. Mathias, and M. Schachter 

Tue Rewationsur Berween OF ACTIVITY 
THe Moore oF AcTion OF TRIVALENT ORGANIC ANTIMONIALS ON 
Scutsrosom, mansomt. E. Bucding and Joan M. Mansour 

INVOLVEMENT (6 THE CodRTICOTROPHIC 
Action oF S. Casentini, A. De Poli, and L. Martini 

ANTIMALARIAL AcTiviry or Hypaoxy-susstirurep Com- 
rounps. W. M. Duffin and I. M. Rollo 

Tee Acrions oF Munexine V 
Erspamer and A. Gldsser 

Tue Taratmenr of Expenimentat Toxoriasmosis tw J. K. A 
Bevericy and B. A. Fry 

SULPHADIMIDING, PYeIMeTHaMING, snp Darsowe THE TREATMENT OF 
Toxortasmosis Mice. J. K. A. Beverley and B. A. Fry. 

Oxyrocte Activiry oF Basic (Aminomernyt) Dextvatrves oF PHENOLS AND 
RetaTen Comrpounns. A. Cohen, R. A. Hall, B. Heath-Brown, M. W. 
Parkes, and A. H. Rees. 

Some AcTiONS oF Four 
Oxyrocts. B . W. Doepiner, and H. Konze. 

Vewrarcutaa in ree Isotarep Raserr Heaat. A. K. Armi- 
tage, J. H. Burn, and A. J]. Gunning 

Leap fons «np Synaptic TRANSMISSION IN THE SUPERIOR CERVICAL 
Ganauion of Tue Car. Krista Kostial and V. B. Vouk. 

Oxyroctc Human E. J. Walaszek 

Awriconvutsant ComPounps Rat Baratn 
D. D. Bonnycastic, N. J. Giarman. and M sonen. 

Tee Action oF Eaootamine ow THe Vewous Pressure snp 
on THe Vewous OvuTrLow or THe Doo. A. Carpi and M 
Virno 

Tue Errvect of Comrisone ow THE MULTIPLICATION OF M. TUBERCULOSIS IN 
Noamat anp Immune Mice. J. M. Robson and F. M. Sullivan. 

Retatiow Between Separionw Temperature in THE Mouse. 
A. W. Lessin and M. W. Parkes. 

of Cutonat Time sy S-Hypeoxyreyrr- 
amine ey ormen Davos. F. N. Fastier, R. N. Speden. 
and Hendricka Waal. 

Tee Evrect OF PHENYLeUTAZONE UPON DIHYDROTACHYSTEROL OVERDOSAGE 
in THe Rar. H. Selye 

Tue Between EprorHonium AND ACETYLCHOLINE AT 
THE . Thesieff. 


Moros Exp-ptate. B. Katz and 
annual subscription £4 4s. ; single copy 
B.M.A. House, 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for d lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, July 16 

Reeumatism Ciimic.—-6 p.m., Gilbert Scot Memorial 
Lecture by Mr. W. Alexander Law: Role of Surgery in the Treatment of 
the Rheumatic Diseases 

Soursu-west Loxpow Mepicat Soctery.—At Bolingbroke Hospital, Wands- 
worth Common, 8.30 p.m., annual gencral meeting. 


Wednesday, July 17 

InstiruTe oF p.m.. Dr. M. B. Bender (New York): 
Oculomotor System Based on Experimental Studies in Monkeys. 

Rovat Soctery of Heattu.—At 90, Buckingham Palace Road, S.W., 
6 pm... symposium: Development of Integrated Schemes of Training 

for Nursing and Health Visiting s by Miss P. E. O'Connell. 

and Miss Augusta Black. S.R.N., 


Thursday, July 18 


InstiTUTe oF p.m., Professor H. W. Magoun (Los 
Anocies): The Waking Brain. 

Friday, July 19 

BiocnemicaL Soctety.—At Washington Singer Laboratories, Exeter Univer- 
sity. 11.15 a.m., 364th meeting. 

InstrruTe of Diseases OF THE CHEST.—S p.m., Dr. J. G. Scadding: 


climcal demonstration. 

InstiTUTe Of p.m., Dr. H. G. Wolff (New York): 
Headache Mechanisms. 

Rova. Coutece oF Surceons oF p.m., Charlies Tomes Lec- 
ture by Professor A. E. W. Miles: Sebaceous Glands in the Lip and 
Cheek Mucosa in Man. 


APPOINTMENTS 


ror Sick Cutpasn, Great Ormond Sirect. London. W.C.— 
J. E. S. Scoet, F.R.CS., Surgical Registrar; S. K. Guha, M.B., B.S., 
Resident Registrar to Ear. Nose, and Throat Department ; D. C. Gardner, 
M.B., B.S. House-surgcon to Orthopacdic and Plastic Departments ; E. P. 
Wilson. M.B.. B.S.. D.C.H., Katharine R. Garrett, M.B.. B.S.. and M. H. 
Lees, M.B.. B.S., M.R.C.P.. House-physicians ; E. Aberdeen, M.B., B.S., 
FRCS... Registrar to Thoracic Unit; Mavis 
Buck. M.B.. B.S.. D.A., Junior Resident Anacsthetist ; amr J. Glover. 
M.B.. B.Ch., D.Obst.R.C.0.G., Anaesthetic 
Registrar; E. I .B., B.Chir., D.Obs.R.CO.G, and A. G. 
Da S. Martins, L.Med. e Cir. (Lisbon), House-surgeons. 

Mancuester Reotona, Hospttat Boaro.—H. B. Marsden, M.B., Ch.B.. 
D.C.H., D.Path.. Whole-time Consultant Pathologist to Royal Manchester 
Children’s Hospital, Pendlebury; S. Panikkar, M.B.. Ch.B., F.R.CS.. 
D.L.O., Consultant Ear, Nose, and Throat Surgeon, ‘Blackburn and District 
Hospital Centre ; D. W. Dawson, M.B., Ch.B.. M.R.C.P.Ed., Whole-time 
Consultant Pathologist. North Manchester Group of Hospitals; D. 
Macaulay, M.D., M.R.C.P., D.C.H., Consultant Paediatrician, South Man- 
chester Hospitals; D. B. Murray, L.R.C.P.AS.Ed.. D.A.. Whole-time 
Assistant Anaesthetist (S.H.M.O.), Blackburn and District Hospitals; D. J 
Ryan, M.B., B.Ch., D.A., Whole-time Assistant Anacsthetist (S.H.M.O.). 
Wigan and Leigh and Wrightington Hospital Centres; J. Cowen, M.B., 
Ch.B., D.M.R.D., Maximum Part-time Consultant Radiologist, North Man- 
chester and Booth Hall and Monsall Groups of Hospitals, tenable mainly 
at Manchester Victoria Memorial Jewish Hospital and Crumpsall Hospital : 
Z. S. Lech-Lachowicz, Med. Dip.(Lwow), D.M.R.D., Whole-time Consultant 
Radiologist. South Manchester Group of Hospitals, tenable mainly at 
Withington Hospital: R. L. McCorry, M.B., B.Ch., M.R.C.P.1L., Whole- 
time Assistant Pathologist, Preston and Choricy Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


at Cardiff Maternity Hospital, to Anne 


Thomas.—-On June 16, 1957, 
FRCS. a 


(formerly Tighe), M.B., B.Ch., wife of Lewis P. Thomas, 
son. 


MARRIAGES 


Priddie—Davies.—On June 14, 1957, Glyn Priddic. M.B., B.S., of 49, 
Highdown Road. Hove, Sussex, to Diane Mary Davies, of 41, Abbots- 
ford Gardens, Woodford Green, Essex. 


DEATHS 


Duguid.—On June 27, 1957, at 2, Castle View Road, Strood Kent, Nigec! 
Duguid, M.B.. Ch.B., aged 56. 

Duncan.—On July 1, 1957, in a nursing-home, Edinburgh, John Adam- 
son Honey Duncan, M.D., F.R.C.S.Ed., of 4, Cluny Drive, Edinburgh. 

June 25, 1957. at Cringieford, Norwich, Norfolk, Charles 

. M.B., C.M., late of Scarborough, Yorks, aged 89. 

Harbord.—-On June 28, 1957, in London, the result of an accident, 
Katharine May Harbord, M.R.C.S.. L.R.C.P., of Englefield Green, 
Surrey, formerly of India, aged 67. 

Killingback.- “On June 19, 1957, at his home, Ashford Hill, near Newbury, 
Berks, Harry Cyril Killingback, M.R.C.S., L.R.C.P 

—On June 21, 1957, at Kirkcaldy, Fife, William Johnston Mac- 
nab, M.B., Ch.B.. of 2, James Grove, Kirkcaldy, late of Leslie, Fife. 

Ressetl.-On June 18, 1957, et “ Midhoim,” Clarkston, Glasgow, Alexander 
Cappie Russell, M.B.. Ch.B., D.P.H. 

Rymer.—On June 18, 1957, at 36, Hookstone Drive, Harrogate, Yorks, 
Norman Agar Rymer, M.B., Ch.B., late of 1, Brickneli Avenuc, Hull, 
Yorks, aged 60. 

Stewart.—On June 19, 1957, in a nursing-home, Glasgow, John Stewart, 
M.D., D.P.H., of “ Duchally,”” West Kilbride, Ayrshire. 

—On June 26, 1957. at his home, Bournemouth, Hants, Arnold 
Newall Thomias, D.S.0., _M.B., B.S.. Lieutenant-Colone!l, 1.M.S., retired. 

Tibbs.—On June 15, 1957, Francis Tibbs, M.R.C.S., L.R.C.P.. 
D.P.H.. D.T.M.&H.., RAMC. retired, of 52, 
Beach Road, Emsworth, 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 


Mongolism 


Q.—What is the usual age of survival in mongols now 
that antibiotics cure intercurrent infections? Is there any 
society for the parents of mongols, and have any books 
been written to help them in bringing up their children ? 


A.—Children with mongolism have shared in the general 
increase in life expectation, although it is by no means cer- 
tain that this increase is due principally to antibiotics. Chil- 
dren with mongolism are prone, like other handicapped 
babies, to develop chronic pneumonitis often following 
inhalation of food. This is singularly unresponsive to anti- 
biotics. The death of children with mongolism is most com- 
monly due to this condition, although a certain number die 
on account of heart lesions. The majority of children with 
mongolism now attain adult life and some reach old age. 

The National Society for Mentally Handicapped Children 
(162A, Strand, London, W.C.2) is a useful organization to 
which parents of mongols can belong. 

The National Association for Mental Health (39, Queen 
Anne Street, London, W.1) has recently issued a pamphlet 
on the problems of mongolism, entitled “ For the Parents 
of the Mongol Child” (price 1s. 6d. net). There is also the 
same association’s booklet “ Mentally Handicapped Chil- 
dren” (price 6s. net). 


Guillain-Barré Syndrome 


Q.—What is the Guillain-Barré syndrome? What is 
known of its aetiology, treatment, and prognosis ? 


A.—The term Guillain-Barré syndrome is used to describe an 
acute form of peripheral neuropathy which is accompanied 
by an increase in the cerebrospinal fluid protein. There is 
no associated pleocytosis, and the increase in the cerebro- 
spinal fluid protein is not invariable.’ The clinical picture 
is one of rapidly progressive weakness of the limbs and 
trunk, and bulbar paralysis may supervene. The pattern of 
onset varies. Generally the lower limbs are affected first, 
but the paralysis may begin in the bulbar muscles. 
Dysaesthesiae and muscular pains are often prominent, but 
sensory loss is less marked than motor weakness. The syn- 
drome varies in severity. Mild cases are encountered. 
Personal experience suggests that severe forms have become 
more frequent in recent years. Death may result from 
respiratory or bulbar paralysis, or both. The heart muscle 
may be affected, and cardiac failure is an occasional cause 
of death. Optic neuritis is sometimes present. Severe forms 
with a rising paralysis from the lower limbs are also termed 
Landry's paralysis. The pathological changes in fatal cases 
dying in the first few days consist in oedema of the nerve 
roots. The cause is not necessarily the same in all cases: 
the aetiology is unknown, but American workers have re- 
cently succeeded in producing a similar condition in rabbits 
after the injection of homologous or heterologous extracts 
of sciatic nerve.? It is suggested that the cause may be 
allergic, at least in some cases. 

At the moment treatment will usually consist in the ex- 
hibition of cortisone, 300 mg. daily initially.” In fulminant 
cases intravenous infusions of corticotrophin might be tried. 
The results of treatment with cortisone are encouraging, 
but a satisfactory response is not invariably achieved. 
The cause of death is commonly bulbar and respiratory 
paralysis, so assisted methods of respiration are invaluable. 
As bulbar paralysis usually accompanies weakness of the 
respiratory muscles, tracheotomy and a positive-pressure 


breathing apparatus are generally required, and it is there- 
fore advisable for these cases to be admitted to a neuro- 
logical centre or other hospital where facilities for this form 
of treatment are available. If the patient can be tided over 
the acute stage, recovery is the rule, though it is not always 
complete. Elderly patients are rather bad risks. Relapses 
may occur after a period of months or even years. 


REFERENCES 
W., and Kernohan, J. W., Medicine (Baltimore), 1949, 28, 


2 Waksman, B. H., and Adams, R. D., J. exp. Med., 1955, 102, 213. 
* Graveson, G. S., Lancet, 1957, 1, 340. 


Drug Prophylaxis after Rupture of Membranes 


Q.—If a patient is not in labour 24 hours after artificial 
rupture of the membranes, it is agreed that antibacterial 
measures should be taken. What is the best drug to use’? 
I have been in the habit of using the sulphonamides in such 
cases, but I am told that these are not now considered the 
best treatment. 


A.—When the interval between artificial rupture of the 
membranes and the onset of labour is so protracted as to 
raise fears of intrauterine infection, prophylactic treatment 
with antibacterial agents is certainly justified—in the interests 
of the foetus as well as of the mother. Infection of the 
foetal respiratory tract directly from the liquor amnii is a 
special risk. In this respect there is evidence to show that, 
whereas most antibiotics and sulphonamide preparations 
enter both the maternal and foetal blood stream, only peni- 
cillin is excreted in significant amounts into the amniotic 
sac itself." A common practice, therefore, is to give peni- 
cillin in full dosage supplemented with either streptomycin 
or a mixed sulphonamide preparation. Before these are 
given, however, a high vaginal swab should be taken for 
bacteriological study. The result will not be available for 
48 hours or more, but may be helpful in determining a 
change in the type of antibiotic in those cases where infec- 
tion becomes established despite prophylactic measures. It 
should be added that when delivery is complete both the 
baby and the mother should continue with treatment until 
they have received a full course of whatever agent is used. 

There is not general agreement about which drugs should 
be used, and some authorities argue that sulphonamides 
(which are bacteriostatic) should not be combined with peni- 
cillin (which is bactericidal)—although in practice they seem 
to work well together. Finally, it should be mentioned that 
some bacteriologists would argue that sulphonamides alone 
should be used for prophylactic purposes, the more powerful 
antibiotics being kept in reserve for specific use in established 
infections. 

REFPRENCE 
Charles, D., J. Obstet. Gynaec. Br't. Emp., 1954, 61, 750. 


Root Pains in Osteoarthritis of Spine 


Q.—{(1) What is the mechanism of the root pains that 
often complicate osteoarthritis of the spine? How should 
the pain be treated, and what is the prognosis? (2) To what 
extent is trauma an aetiological factor in osteoarthritis of 
the spine ? 


A.—To answer the question it is necessary to define osteo- 
arthritis of the spine, and for this reason the second question 
will be dealt with first. It is a condition of mechanical origin 
affecting the posterior articulations. The joints become mal- 
aligned as a result of injury to, or senescence of, the inter- 
vertebral disk and consequent narrowing of the interval 
between the bodies. A “ wear and tear,” or osteo-, arthritis 
develops in the posterior joints as a result. The condition 
may arise locally from a single incident of some severity 
rupturing a disk, or may result from repeated trauma, It 
is thus encountered at the junction of fixed and mobile 
curves in the spine where wear is most marked—namely, 
in the lumbo-sacral, cervico-dorsal, and dorso-lumbar 
regions. Evidence of origin is most obvious in the spines 
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of workers engaged in heavy industry such as coal mining 
and dock labourifig, and in patients in whom a single 
accident, such as a fall in the sitting position, has caused 
rupture of disks. 

Rooi pain is due to direct mechanical pressure at a 
foramen, from reactionary change or from sleeve fibrosis. 
The pain may be treated by rest—for example, in the form 
of splinting--redevelopment of supporting musculature, 
fracture-board-hair-mattress bed, corset, back brace, or felt 
collar ; traction, or occasionally, in desperate circumstances, 
by operation. The prognosis, in general, is good. Nerve 
tissue has the capacity to adapt to mechanical difficulties if 
it is given sufficient time. Nature is assisted by the methods 
of treatment outlined. 


Dosage of Sulphonamides in Children 

Q.—When using drugs which are well tolerated by child- 
ren—e.g., sulphonamides—is it advisable to use fuil adult 
dosage as routine? If so, does this mean that the drug is 
of less value in adults, because on a weight basis adults will 
receive a lower dosage? Are similar blood levels obtained 
in adults and children because of differences in the amounts 
absorbed and excreted ? 

A.-—If a satisfactory therapeutic effect is to be obtained by 
the use of sulphonamides in children full dosage for the 
child would certainly be employed, but this does not imply 
the administration of the adult dose. In general the dose 
of a drug may be calculated by taking not only the weight 
into consideration but also the patient's age. Thus, the 
initial dose of sulphonamides for adults may be 1.5 g. 
by mouth, and the equivalent dose for children is 0.5 g. 
up to 3 years, 0.75 g. from 4 to 10 years, and | g. from 11 
to 15 years. This does not imply that the drug is of less 
value in adults in comparison to children, as the dosage 
calculated in this way will produce approximately similar 
blood levels at all ages. 


Weight-reducing in Bed 


Q.—Is it a fact that keeping a patient who is onareducing 
diet in bed causes him to lose weight more quickly than if 
he is up and about? What is the reason for this ? 


A.—There is no doubt that if an obese individual is put 
to bed he tends to lose weight rapidly during the first week 
owing to a loss of body water. A similar diuresis is seen 
in oedematous patients and, to a lesser extent, in normal 
subjects. In the recumbent posture there is a shift of blood 
from venous reservoirs in the legs to the thorax. The 
diuresis is believed to be related to a stimulation of stretch 
receptors in the walls of the atria and pulmonary veins. 


NOTES AND COMMENTS 


Effect of Artificial Menopause on Sexual Life.—Professor H.C. 
McLaren (Birmingham, 15) writes : I found the answer given 
by your correspondent on the subject of the artificial menopause 
(* Any Questions?" June 8, p. 1373) rather confusing. If | 
am allowed to presume that the question arose because a patient 
had asked her doctor to give his opinion on a surgical or irra- 
diation menopause (50 mg. of radium for 24 or 48 hours) then 
my chief objection to the answer lies in the general gloom which 
might be summed up thus : Sexual anaesthesia and loss of libido 
will descend on you sooner or later, so give up the struggle. 
accept old age. I take the view that the cure of bleeding in a 
woman of 40 or 50 should be achieved without producing a 
trail of symptoms such as hot flushes and sweats, obesity, and. 
worst of all, the sudden onset of numbness in the genital tract. 
This numbness or anaesthesia quickly leads to distaste for coitus 
and quite quickly to disappearance of libido. Not all radiation- 
castrated women are so affected, but it is very common.’ Many 
women who in their middle years achieve orgasm only occasion- 
ally are by no means sexually anaesthetic, and they are often 
content, and indeed consider it very important, to provide satis- 
faction for their husbands. But this gentle waning in sexual 
response is an entirely different state from the anaesthesia of 
the genital tract which often follows irradiation. It is, more- 


over, easy to see how distaste for coitus might produce con- 
siderable strain, even to the point of breaking up the marriage. 
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After a personal study of two large series of women who had 
been treated for menorrhagia by irradiation castration, it became 
obvious that, in contrast to those who had been subjected to 
hysterectomy with ovarian conservation, serious after-effects were 
so common that I concluded that radium or x-ray castration 
had only a small place in the therapy of bleeding—that is, for 
the patient with, for instance, cardiac disease, whu, despite care- 
ful preparation, is rejected as a poor anaesthetic risk. Nowadays 
with our modern anaesthetics and expert anaesthetists this is a 
rare event. That is not to say that hysterectomy with retention 
of ovarian tissue never disturbs married life, but simply that the 
disturbance is minimal and only for a few months. Both phy- 
sical and psychological preparation is important before hyster- 
ectomy. The patient is made as fit as possible before hyster- 
ectomy, and this can usually be achieved by a few days’ rest in 
hospital and on occasions blood transfusion. I give the patient 
a simple talk on the reason for operation, emphasizing (perhaps 
with more dogmatism than I should) that ovarian tissue will be 
preserved, and that her “ femaleness "—figure, complexion, hair 
colour, etc.—will also be preserved. Most important, I state 
clearly before operation that normal and satisfactory marital life 
can be anticipated within a few months. In the Midlands this 
last announcement is usually received with a look of astonish- 
ment, even incredulity, for it is common gossip that a woman 
must retire from her normal sex habits after hysterectomy (* But, 
doctor, you're going to take everything away, aren't you ?"’). 

At first follow-up examination there may be need to explain 
the significance of the operation afresh, and, after examination 
and reassurance, that recovery from the operation is complete. 
The patient is then told that marital relations may be resumed 
if and when she chooses. At final examination there may be 
an anxious inquiry about Ppost-coital “ spotting "—usually due 
to vault granulations—and once again reassurance is necessary. 
With the hysterectomy, then, as an incident in the planned care 
of the patient, a target far above mere removal of the uterus 
may be aimed at—that is, the restoration of the patient's health, 
her sense of well-being, and finally the restoration to her place 
as mother of the household and wife and companion to her 
husband. 

In brief, surgery with proper preparation and follow-up can 
achieve more than irradiation castration, but your expert is right 
on occasions. Libido may fail after hysterectomy, and some- 
times the cause is not clear until the husband is sent for. One 
glance, and gloom may descend on the scene, and one may have 
to agree with the somewhat Delphic pronouncement in your 
columns: “If she expects the menopause to decrease libido, her 
expectation is likely to be realized; if she does not, however. 
libido will probably be retained” (my italics). Cherchez 


"homme. 
REFERENCE 
i} McLaren, H. C., British Medical Journal, 


Our Experr replies: Interesting and valuable though Pro- 
fessor McLaren's observations may be, they are mainly outside 
the scope of the original question and answer. As was made 
clear in the printed question, the problem was concerned only 
with the actual incidence and coital difficulties following radia- 
tion as compared with their incidence following the natural 
menopause. The surgical menopause was not under considera- 
tion nor was the matter of preventing frigidity as a sequel to 
the menopause. The reply therefore consisted almost entirely 
of such factual information as could be extracted from the 
literature, and included reference to Professor McLaren's article 
which he now quotes. If the brevity of the abstract led to con- 


fusion, I am sorry. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34. 
inland, 21s. 9d. overseas). 


1950, 2, 76. 
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MODERN PHARMACEUTICAL 
ADVERTISING 


SUGGESTIONS TO COUNTER ITS 
DISADVANTAGES 


BY 


J. D. W. WHITNEY, M.B., M.R.C.S. 
General Practitioner, London, W.12 


There is an increasing tendency for pharmaceutical firms to 
harm their own interests by the “ postal assault ” method of 
competing for the doctors’ attention. Some firms send out 
up to four advertisement circulars a week, while others who 
are less prolific tend to suffer because of the sins of the 
more enthusiastic ones. The doctor is forced by the sheer 
volume of literature to place the majority of it in the waste- 
paper basket. Thus, when a doctor wishes to prescribe a 
certain product there is often no literature available for 
him to consult. 


Present Trends 


The present trend of advertising is as follows: 
(1) Advertisements containing little or no formal informa- 
tion, merely serving the purpose of reminding the doctor of 
a drug’s name and action. These are not worth keeping. 
(2) Advertisements often designed to show a certain 
product's action or advantage over a similar drug rather 
than giving a completely authoritative picture of the product 
as a whole. This means that to get a complete picture of 
a certain drug often several advertisements must be kept, 
and then of course there is repetition. (3) Advertisements 
which are completely informative and authoritative but not 
concise ; some firms even send a bound book about one 
particular product. The difficulty, so far as filing is con- 
cerned, is that there is no uniformity in size of these books. 
This variety of methods makes the doctor's task a difficult 
one, as he cannot possibly find time to put together a file 
of advertisements which is not repetitive and which is not 
over-detailed in some products as opposed to others. 

Some major firms have attempted to meet the problem 
by producing a card index, loose-leaf file, or catalogue 
covering their own particular products. If all the major 
firms advertised in this way doctors would have to keep over 
50 loose-leaf files, card indices, and catalogues. This, I feel, 
would not be a great improvement or help to the busy G.P. 

Chemists have had the problem to face, and as a result 
several good but incomplete schemes have been introduced 
through the auspices of the pharmaceutical journals. Their 
chief faults are that they are not back-dated to include 
previously introduced products; though excellent for 


chemists, they do not include enough clinical information 
for doctors ; and the card size is not likely to be convenient 


for doctors. 
Standardized Reference Cards 


I think, therefore, that a system of a standardized card 
index to include all products from all firms on the market 
and not advertised to the public would be the best idea, 
and one which, as I hope to show, would be to the doctors’ 
and firms’ mutual advantage. 

The lay-out of my proposed standard card is shown and 
is self-explanatory. The size should be that of an N.HLS. 


CODE No. 
CARD PUBLICATION DATE 
DATE INTRODUCED 
PRODUCT CLINICAL USE 
EQUIVALENT (Space for picture 
of tablet) 


NATURE OF PRODUCT 


INDICATIONS FOR USE 


DOSAGE 


SIDE-EFFECTS 


CONTRAINDICATIONS 


PACKINGS AND PRICES 


BIBLIOGRAPHY 


MANUFACTURER S NAME AND ADDRESS 


Telephone No. (Space for notes 


overleaf) 


Suggesied standardized reference card showing headings. 


medical record card—7$ in. X 5 in. (19 cm. x 12.7 cm.}— 
so that it can be filed with, or in the same file as, record 
cards. The card for each product should indicate whether 
it may be prescribed under the N.H.S. on Form E.C.10 as 
well as having the usual logical headings. It is most 
important that it should include in addition the following 
features, which are not always present on such cards: 
2738 
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(1) Date of introduction of the product as well as the date 
of the card so that the doctor is able to see at a glance how 
long the product has been in use and whether the informa- 
tion is up to date. (2) Dosages for children as well as for 
adults—especially in the case of antibiotics. (3) A biblio- 
graphy giving three main articles or papers on the use of 
the product. (4) A picture of the tablet or capsule should 
be included as a means of identification. (5) There should 
be a space on each card for doctors’ notes on the product. 

The card should be kept up to date, particularly in respect 
of side-effects, prices, packings, etc. Old products out of 
everyday use can have their cards removed from the file 
yearly. Cards for new products should be sent to doctors 
in the same week as the advertisements of the products 
appear. The cards should be sent out in 24d.-stamped 
envelopes with a code name or marking on the outside 
exclusive to the index so that doctors could easily pick them 
out from other advertisement envelopes. 


Therapeutic Index 

The card index would have to be co-ordinated with a 
fully referenced therapeutic (or diagnostic) index. The 
therapeutic index in practically all types of card index is 
in bound form and is usually published yearly, hence it is 
always potentially out of date. My idea is that the thera- 
peutic index should also be in a card form. Thus if several 
preparations are introduced within a short time for certain 
conditions, then new therapeutic index cards can be pub- 
lished for the appropriate conditions, including the new 
products to replace the existing ones. The new therapeutic 
index cards should be produced as soon after the introduc- 
tion of the new products as possible. A complete new 
therapeutic index should, in my opinion, be published every 
six months to include the “ odd” new products which do 
not in themselves merit a new therapeutic (or diagnostic) 
index card. To ensure full co-ordination (and cross- 
reference) a supplementary card should be issued each 
month, with a list of new products, and the conditions in 
which their use is indicated, which should be in the form 
of an addendum. These cards, of course, should be thrown 
out with each new index, and the doctor will only have up 
to 6 supplementary cards to handle prior to the new index 
being published. The index could also include a list of 
analogous preparations and B.P. equivalents for those 
doctors wishing to use a proprietary brand of drug. 


Code Number 

The code number on the card should be the initials of the 
firm followed by the firm's number for the product. This num- 
ber could be stamped on the tablet as an additional accurate 
means of identification rather than the present system of 
empirical marking employed by many firms, and it would 
figure in the picture of the tablet on each product card. It 
is to be hoped that manufacturers would agree to a stan- 
dardized colour code for st:gar-coated tablets and capsules 
(particularly the latter). A chart and lists of all tablet code 
numbers and colours could be published and would be help- 
ful as a means of identification when doctors were doubtful 
of the nature of tablets given by colleagues, and also in 
cases of poisoning. The code number could also be used 
in the main index as a means of finding the cards (the code 
number of each product could be easily stated in the thera- 
peutic index) if they were arranged according to firms. 


Conclusion 

Not all doctors will want to keep this file, but a large 
number, in my opinion, will willingly do so as a therapeutic 
aid. The index therefore should be sent only to those who 
ask for it, but newly qualified doctors and those entering 
general practice should be told of its existence. 

The scheme should be administered by a respected 
independent body of the pharmaceutical industry which 
would without bias encourage all firms as much as possible 
to enter into the spirit of it. The firms, of course, would 
supply all the information of their products to this body 
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and they:should, I feel, finance the scheme. If it were once 
started and accepted by some of the larger firms, I think it 
would become popular and spread to all other firms. 
Manufacturers would not be prevented from advertising as 
much as they like in the usual way (ie., by postal com- 
munication and in the journals). The users of the 
index receiving the normal advertisements would just glance 
at them and deal with them as they thought fit. Doctors 
and the pharmaceutical industry would know that the users 
had information of every firm’s products on their desks. 

Full details and pitfalls of my proposed scheme (which, 
incidentally, is an old idea) would have to be worked out. 
I hope that I shall hear the opinions of members of both 
the pharmaceutical industry and medical profession on how 
it might be improved upon, and I hope that enough support 
will be forthcoming from doctors to get it or a similar 
scheme working. 


“WORK STUDY” 


APPLICATION TO HOSPITAL SERVICE 
Imperial Chemical Industries, Ltd.. at their head Offices in 
London, recently held a conference on “ work study” and 
its possible use by the hospital service. The principal medi- 
cal officer of I.C.I., Dr. A. J. Amor, presided over a gather- 
ing of invited guests which included representatives of the 
principal medical officers of the three Services, of the ad- 
ministrative staffs of many London and provincial hospi- 
tals, the nursing services, a number of teaching and labour 
organizations, and, as the hosts, management and work- 
study staff of LC.I. 

Opening the proceedings, Sir ALEXANDER FLecK, chairman 
of Imperial Chemical Industries Ltd., pointed out that the 
company had recently had many requests from hospitals for 
help in the matter of work study. To them as a business 
firm work study was only a section of the broader picture 
of productivity. Work study for hospitals was only in its 
embryonic stage. 

Common-sense Working 

The broad picture of work study, what it was, how one 
set about it, and the sort of result that might be achieved. 
was presented by Mr. R. M. Currie, head of L.C.I. central 
work-study department, with Mr. J. B. Kitchin and Mr. P. J. 
Torrie, also of the department, to deal with specific details of 
it. Mr. Currte in his remarks was at pains to point out 
clearly that work study, and the methods it indicated as 
being desirable, was in no case imposed from above: it 
came from the request of the workers themselves, and every 
step in its introduction was fully discussed by the workers 
and their representatives, and often enough the recommenda- 
tions were made by the people doing the work where the 
study results were to be applied. It could, of course, be 
abused, and they had had some failures, but where properly 
applied it led to savings in time, money, and material, and 
better wages for those engaged in the work. 

Work study set out to assess and employ efficiently the 
most costly service industry had—man’s labour. Broadly 
it came down to using common sense in the arrangement of 
working-places and the doing of work. Mr. Currie and his 
assistants then gave concrete instances of how it worked. 
Two men examining and testing cast-iron pipes managed 
together 180 tests a day; work-study methods applied en- 
abled one man comfortably to test 220 tubes a day. Applied 
to laboratory work it enabled one assistant to increase the 
number of specimens examined in a day from 12 to 16. It 
was applicable to the office staff and management just as 
readily as to anything else, and had revealed the possibility 
of considerable savings in the dictating of letters or the 
duplicating of material or even in the stamping and dispatch- 
ing of post. 

Work Study in American Hospitals 

Mr. KITCHIN, answering a question about work study in 
American hospitals, said that he had visited some hospi- 
tals where they were employing the method. It had been 
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impressed on him that these hospitals had not sought a sheer 
reduction in cost of services, but had gone for a better ser- 
vice to the patient. That had been the primary object, but 
with it had come greater efficiency and a considerable re- 
duction in cost and in staff. In most cases a work-study 
officer had been appointed to a hospital, had presented the 
broad outline, and then left it to the staffs to think out the 
a for themselves, he being there to give advice if asked 
or. 

In American hospitals there was a shortage of nurses, 
and one of the complaints was that nurses’ time was wasted 
on doing domestic chores. The nurses were among the first 
to take up work study, and as a result of their efforts they 
had improved the working of the domestic staff and at the 
same time found it possible to ease the ward working so that 
they had more time for nursing duties. Work-study methods 
had also speeded up the admission of patients to hospital. 


Hospital Works Management Team 

Mr. R. P. MAcMaAHon, deputy house governor and sec- 
retary, Westminster Hospital, said he had taken a course of 
work study with the L.C.I. school in London. The hospital 
had gone into the matter and decided to set up a work- 
study team for the hospital. For the purpose they had ap- 
plied for a grant, and if successful they proposed to employ 
three people. Personally he looked to the day when the 
work-study officer would be a member of the hospital 
works management team. If they got the right people they 
were hoping that IL.C.l. would help in their training. 
After that he thought they would have to have three months 
outside the hospital followed by three months’ training in 
the field before reliance could be placed on the facts which 
they might present. After three years’ experience he hoped 
that they might be able to form some type of service for 
training in the hospital services. When they got those results 
they intended to publish them at once for the benefit of 
others. 

Mr. MacMahon did not think that technique was confined 
to any one branch of the hospital services. The medical 
and nursing staff were naturally proud of their relation to 
the patient and the atmosphere of the hospital, and they 
were, above all, persons who liked to have things proved to 
them. There were a very large number of fields open to 
them in the hospital which could usefully be studied in the 
initial period. He had not the slightest doubt that the 
matron and the members of the medical staff would come 
to the administration and ask for the study to be done on 
their section. 

Dealing with a number of points raised by other speakers, 
Mr. Currie said he thought it advisable that anyone who 
was trained for work study in hospitals should have some 
hospital background. Their feeling was very strongly that 
the impulse should come from the inside ; work study should 
not be imposed from outside, and if the hospitals were to 
use it that would have to apply. 


= 


NEW ZEALAND HEALTH SERVICE 


EXPENSIVE PRESCRIBING 


A special committee set up by the Minister of Health in 
New Zealand to investigate pharmaceutical benefits under 
the Social Security Fund has recently issued a report.’ 
The committee found that the principal factors in the great 
increase in expenditure on pharmaceutical benefits were the 
general rise in costs and the introduction of new and 
expensive methods of treatment. Commenting on the 
report, Mr. Hanan, the Minister of Health, emphasized the 
national benefit gained through keeping people out of hos- 
pital, and even at work, by modern remedies, but, he said, 
“ waste and extravagance must be checked.” Even so, when 
everything possible had been done, so long as the present 
phase of rapid development in therapeutics continued, the 
cost would still show some tendency to rise. 


* The Auckland Star, June |. 


The principal conclusions and recommendations of the 
committee were as follows: (1) Considerable saving might 
be effected by the remission of customs duty on items speci- 
fied in the drug tariff. (2) A review of the basis of pricing 
prescriptions should be carried out. (3) A charge on pre- 
scriptions should be introduced at a flat rate for each pre- 
scription, exemptions to be granted on economic grounds 
and not in regard to specific ailments. (4) Amended regula- 
tions to control expensive prescribing should be introduced. 
(5) The question of the desirability of improving the train- 
ing of the medical students in regard to prescribing should 
be taken up with the authorities concerned. (6) Surveys 
should be carried out on the extent of telephone prescribing 
in large towns as compared with country areas, and efforts 
should be made to discourage telephone prescribing. 

The Minister of Health has announced that new regula- 
tions to control expensive prescribing and to control claims 
for excessive numbers of general medical services provided 
by social security are in course of preparation. Mr. Hanan 
did not elaborate on the nature of the regulations, but it 
seems unlikely that the Government will implement one 
particular recommendation of the Committee—namely, that 
a flat-rate charge be introduced for prescriptions. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners Sub- 
committee was held at B.M.A. House on June 28, with Dr. 
F. Gray in the chair. 

The Subcommittee, having received a request from the 
G.M.S. Committee to put forward its views on the composi- 
tion of the Trainee General Practitioner Scheme Advisory 
Committee, decided that the parent committee be informed 
that the Advisory Committee should include a representative 
of unestablished practitioners ; that he should be appointed 
or nominated by the Subcommittee, but not necessarily from 
it ; and that he should be preferably an ex-trainee. It was 
agreed that it should be left to the Subcommittee in the 
next session to choose such a member. 


Trainee General Practitioner Scheme 


Dr. Hancock thought that the Trainee General Practitioner 
Scheme was being abused by the trainees rather than by the 
principals. Dr. Tomuins said that the scheme should not 
be condemned too much. The money involved did not 
come out of the pool, and if these appointments were not 
available the 400 people concerned would be competing for 
the ordinary assistantships. 

Dr. Bawey thought that the question of abuse was of 
primary importance, and suggested that the way to answer 
the problem was obviously to cut out the things which led 
to the abuse. There should be compulsory agreements 
between trainees and trainers. The present scheme was of 
insufficient value to warrant its continuation in an un- 
amended form. It should be widened so that the moneys at 
present spent over a relatively small number of people could 
be spent over many more, giving a smaller amount to indi- 
vidual trainers. Dr. MATTHEWs said that he did not withdraw 
one word from the memorandum which he had submitted 
on the subject. There had been an increase in trainee 
assistantships, but it was a subsidized form of employment. 
In effect, the Ministry was paying doctors £1,000 to conceal 
unemployment. It was a luxury scheme and should be 
reviewed. Dr. Davies (of the G.M.S. Committee) said that 
the scheme had been reviewed in great detail three times. 
Previously the word “abuse” had been used in connexion 
with trainers, but it was now being applied to trainees. The 
money involved couid not be used for any other purpose. 
If it was not used for the scheme it would be lost entirely. 
He assured the Subcommittee that a very high percentage 
of trainees subsequently established themselves in general 
practice. As to the question of responsibility, the scheme 
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envisaged that a moderate degree should be allowed to the 
trainee in his last three months. 

After further discussion a resolution was drafted in the 
following terms: 

“ That it shall be the duty of the Advisory Subcommittee to 
make recommendations with a view to the elimination of abuses.” 


Remuneration 


The Subcommittee considered memoranda submitted by 
Dr. Tomlins and Dr. Matthews concerned with remunera- 
tion to general practitioners. Dr. MaTrHews said that all 
Dr. Tomlins’s objections to payment by way of capitation 
fees could be overcome either by a reduction of lists or by 
item-of-service payments, Dr. Davies said that with the 
capitation fee system a doctor could largely answer his 
own problems. The doctor who gave a good service got a 
good list. Dr. Rose thought there was no perfect system 
of remuneration but that capitation fees were the least likely 
to lead to abuses. The patient was the judge of the worth 
of his doctor, and he could remove himself from the doctor's 
list whenever he felt that he was not getting proper service. 
On the subject of the variation of capitation fees, Dr. 
Matruews thought that there was a very good case for 
increasing remuneration with advancing years, and for higher 
qualifications. 

The other members of the Subcommittee could not agree 
with Dr. Matthews. The extra payment would not be one 
based on merit. It would also have to be linked with a 
certain amount of reduction in lists and also with a com- 
pulsory retiring age, otherwise a man might be tempted to 
carry on for ever. Dr. Evans said that the best general 
practitioners should be paid the most, and the mere posses- 
sion of degrees and of experience outside general practice 
should not necessarily be rewarded in general practice. 

On the subject of additional payments by item of service. 
Dr. ToMuins said that one of the objections of the G.M.S. 
Committee was that if extra payments were made in this way 
under the present circumstances the money would have to 
come out of the pool, so that nothing would be gained. He 
thought that the pool should be abolished, because what 
it did in effect was to put the whole profession on one 
large salary. There was an absolute maximum to what they 
could earn, After further discussions the CHAIRMAN sug- 
gested that the two memoranda should be preserved and the 
discussion continued at the next meeting. This was agreed 
to. 

Employment of Assistants 

The Subcommittee considered a letter from an assistant, 
Setting out various suggestions with regard to the employ- 
ment of assistants. Dr. BaiLey suggested that there was a 
failure of B.M.A. publicity, in that the assistant in question 
never knew of the existence of the Subcommittee. The 
Year Book contained no information about it. The CHair- 
MAN said that if that was the case representations should 
be made immediately. Dr. Tomtiins pointed out that a 
newly qualified doctor did not automatically receive a copy 
of the Year Book. He might be offered a copy for 2s. 6d. 
In Dr. Tomlins’s case he had had to ask for a copy. He 
suggested that the letter from the assistant should be put on 
the agenda for discussion next time. At least the writer 
should be given a detailed reply. 


HOSPITALITY 


A Dutch doctor would be pleased to receive British girl 


in his family for three weeks during July and August. In 
return his daughter, aged 16 years, would like to come to 
Britain for a similar period. They live at Almelo, in the 
east of the Netherlands. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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N.O.T.B. ASSOCIATION 


The N.O.T.B. Association held its second annual general 
meeting on June 14, preceded by the tenth council meeting 

The council welcomed eleven new medical members and 
considered propaganda activities. Certain amendments to 
the minimum requirements covering N.O.T.B. medical eye 
centres were approved and it was agreed to circularize all 
members with an up-to-date copy. It was unanimously 
agreed to discuss the evidence to be placed before the Royal 
Commission considering doctors’ remuneration at the next 
council meeting and to press for an upward revision of the 
sight-testing fee. 

The council noted that Dr. R. U. Gillan and Dr. R. W. 
Stephenson were re-elected to the council and Mr. D. 
Langley and Mr. P. McG. Moffatt to the Medical Advisory 
Committee. Dr. Victor Purvis was unanimously reappointed 
to represent the N.O.T.B.A. on the Ophthalmic Group 


Committee. Future meetings of the council will be held 
on Thursdays from 1.30 p.m., instead of Fridays as 
heretofore. 


The annual general meeting confirmed the appointment 
of two medical members to the council, increasing the 
number to ten, and amending the Articles of the Associa- 
tion accordingly. The annual report of the association was 
adopted and Messrs. Hibbert, Sier, Woods and Co. were 
reappointed auditors, pursuant to Section 159 of the Com- 
panies Act, 1948. The meeting passed the amended By- 
law No. 12 reading: 

N.O.T.B. Medical Eye Centres 

Each ophthalmic medical practitioner shall pay an economic 
rent towards the expenses of maintaining any N.O.T.B. Medical 
Eye Centre attended by him. In any case of dispute the matter 
shall be referred to the council for decision. 

The meeting discussed the joint report on the future 
eye services and agreed that every effort should be made to 
encourage entrants into ophthalmology and enhance the 
status of those taking part in the Supplementary Ophthalmic 
Services. The meeting firmly supported an upward revision 
of the fee in Supplementary Ophthalmic Services. 

The meeting, which was better attended this year, closed 
with a vote of thanks to the chairman and vice-chairman. 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Size of Lists 


Sir,—The underlying problems in general practitioners’ 
remuneration lie much deeper than any percentage increase 
in payment, and the basic facts must be recognized and 
dealt with now. The average number of patients if divided 
among the total number of general practitioners is approxi- 
mately 2,500. It follows therefore that never can more 
than one-third of the general practitioners receive cither full 
remuneration or full employment so long as the maximum 
list remains at 3,500 patients. Unless and until the new list 
approximates to or is in fact the average list, then two-thirds 
of the doctors (some 14,000) can at no time in the foreseeable 
future hope to gain a full livelihood. Merely tinkering with 
the betterment factor cannot alter this statistical problem 
and fact. 

As prime essentials therefore : 

(1) It is imperative to reduce the maximum permissible list to 
what is the overall national average if all the doctors had an 
equal list—approximately 2,500. 

(2) Adjust the present maximum remuneration to a new 
lowered maximum list. 

(3) When these two adjustments have been carried out, then 
and only then is the time for the Royal Commission, or any 
other body, to negotiate the betterment factor of 24% to meet 
the rising cost of living and practising. 
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Disaster and frustration are bound to follow any negotia- 
tions for an increase, even if a 24%. to 30%, increase were 
granted before steps one and two above were implemented, 
as all that would inevitably result is to perpetuate the system 
whereby two-thirds of the doctors will for ever be unable 
to obtain either full-list remuneration or full employment. 

Naturally, when the maximum list is reduced and the 
remuneration adjusted to the new list figures, plus the 
betterment factor, up will go the cost of the N.HS. 
However, that is inevitable, as the medical practitioner pay- 
ments are and have been completely inadequate to two-thirds 
of the general medical practitioners participating in running 
the general medical services. Furthermore, in view of the 
increasing proportion of new recruits to the profession com- 
pared with retirements, the choice is a reduction in the 
maximum list permissible, or a salaried service—and the 
Jatter is not very palatable.—I am, ete., 


Englefield Green, Surrey. E, B, ALLEN. 


Ophthalmic Services Committee 


Sir,—I am instructed by the chairman of the Hull Oph- 
thalmic Services Committee to draw your attention to the 
item headed “ Reminder Notices ” (report of the Ophthalmic 
Group Committee, Supplement, June 29, p. 382) and to say 
that (1) no correspondence has taken place between the 
clerk to the Hull Ophthalmic Services Committee and the 
Ministry of Health relating to reminder notices sent by 
ophthalmic opticians to hospital eye service patients, and 
(2) the Hull Ophthalmic Services Committee has no evidence 
of reminder notices having been sent by ophthalmic opticians 
to hospital eye service patients.—I am, etc., 

J. W. Micton, 


Clerk of the Council and Ophthalmic 


Kingston-upon-Hull Services Committee. 


Doctors and the Health Service 


Smr,—The futile correspondence on pay and conditions 
of service still drags on. In the words of Hotspur it is now 
“as tedious as a tired horse, a railing wife ; worse than a 
smoky house.” 

May I have the temerity to suggest that it be closed until 
we hear the findings of the Royal Commission ?—I am, etc., 

Cymmer, Glam. E. W. KINSEY. 


Unity 

Sir,—In recent months a word that has been consistently 
used in relation to medico-political considerations is 
“unity.” The implications do not appear to have been 
developed. The medical profession certainly has no unity 
of thought or opinion. To achieve unity of action surely 
implies a decision based on majority approval. If the 
minority refuse to abide by a majority decision, then to 
achieve unity of action surely implies the introduction of 
penalties or sanctions against the minority. To obtain a 
majority decision on any question this question must be 
referred to those affected by it, or the decision must be 
taken by representatives of those people, the delegates 
having received full authority and power from those whom 
they represent. 

Last year, for a short period, I had the honour to be the 
representative, for one of the five regions in the country, 
of the Assistants and Young Practitioners Subcommittee 
of the G.M.S. Committee and also the assistants’ repre- 
sentative on the G.M.S. Committee itself. At that time 
the only official representation of the nation’s assistants 
was the Assistants and Young Practitioners Subcommittee. 
Yet at that time there was in Birmingham a local organiza- 
tion of assistants and young practitioners. Using this as 
a model, further local organizations were set up. The 


regional representatives of the Assistants and Young Prac- 
titioners Subcommittee are now able to refer questions back 
to these local organizations for discussion and decision, the 
results of which are then conveyed back to the regional 
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representatives in time for the next Assistants and Young 
Practitioners Subcommittee meeting in London. 

If this arrangement can be made to work for a shifting 
population of itinerant assistants, then how much more 
easily could it be made to work for a static population of 
principals. For six years it had been said that, although 
the obtaining of the views of assistants “ at the periphery 
was desirable, it was not practical. Yet it has been shown 
to be a workable proposition, and the attendance at the 
local meetings is much higher than the 10% attendance at 
the usual B.M.A, meetings. Just as a local organization in 
Birmingham provided the model for national representation 
of assistants, I feel it equally possible for this assistants’ 
method of representation to become a model for the 
principals.—I am, ete., 


Cheadle, Staffs. R. Dean Jones. 


Breach of Contract 


Sir,—It appears from the Daily Telegraph of May 13 
that a sum of £1,100 has been withheld from a Kent doctor 
following alleged departure from the regulations in regard 
to prescribing medicines. Surely this decision on the part 
of the Minister represents an outrageous travesty of justice ? 
Is this not a high-handed bureaucratic action which con- 
stitutes a dangerous legal precedent ? 

That the terms of service of the National Health Service 
empower the Minister to act in this manner I do not dispute, 
nor do I question that there may have been a misdemeanour ; 
but, surely, the proper place for such a matter to be settled 
is a court of law, especially when so large a sum is involved ? 
Is it right for the Minister to be able to take such summary 
action, and does the doctor have a fair hearing, with right 
of appeal? In a court of law, any breach of contract could 
be considered with absolute impartiality and a fair decision 
would be more likely to result. What trade union would 
tolerate an action of this nature by a works manager in 


respect of an employee ?—I am, etc., 
G. C. Squires. 


Truro. 
Unsolicited Rise 


Sir,—A colleague who forsook the N.HLS. to take service 
in a sanatorium for tuberculous patients in North Carolina 
eighteen months ago has had his second unsolicited “ rise.” 
This time it will bring him an extra $85 per month free 
of tax. This means on present exchange values roughly £360 
per annum tax free. When this is compared with our own 
5% taxable increase in five years, “ It makes you think,” 
to quote a favourite remark of the colleague in question.— 
I am, etc., 


Launceston. DonaLp M. O'CONNOR. 


International Medicine 


Sir,—Dr. V. Grantham’s letter (Supplement, June 15, p. 
348) reminds me that, a few years ago, an Austrian woman 
on my list asked me for a prescription for digitalis tablets to 
send to her father in Vienna. I refused. She changed 
her doctor.—I am, etc., 


Peverell, Plymouth, W. E. 


Parking Restrictions 

Str,—I quite agree with Dr. E. Sutherland-Rawlings’s 
suggestion in his letter (Supplement, June 8, p. 333). I 
have myself been involved in two cases of parking offences. 
On the first occasion I had left my car for an hour in a 
non-restricted street. On my return the police officer asked 
me to produce my licence, and I informed him that I was 
a medical practitioner on call; he replied that he did not 
see any B.M.A. badge on the car (I was getting a new 
one), and consequently would have to report the case. I 
have found on various occasions that it is usually the young 
policeman, who has probably just joined the beat, who is 
more than enthusiastic about parking regulations. The 
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older policemen, and those drafted in from the suburbs, 
are much more understanding. Medical friends of mine in 
Paris carry a medical emblem on their windscreens, and 
have no parking difficulties whatever. 

Surely a scheme like this could be adopted in London ?— 
I am, ete., 


London, W.1 F._. HUGHES. 


Certificate for N,O Anaesthesia 


Sir,—There are severai asinine regulations tormenting the 
present-day G.P., but surely one of the worst must be the 
necessity for an expectant mother to have a certificate 
authorizing N2O anaesthesia. On several occasions expec- 
tant mothers have walked some distance to the surgery 
volunteering the statement that they have never felt better 
in their lives, and would I supply the midwife with a certi- 
ficate for NO anaesthesia for their forthcoming confine- 
ment. I have always maintained that if a mother’s health 
is such that domiciliary midwifery is advised, then she must 
of necessity be a suitable case for N»O anaesthesia, and 
that the regulation requiring the midwife to have a certi- 
ficate to that effect is one of the heights of bureaucratic 
folly. The crowning absurdity happened a few days ago. 
When I returned from my rounds there was a note on my 
appointments pad stating that a certain patient had had her 
baby a few hours previously and the nurse had asked me 
to leave a certificate authorizing NO anaesthesia, which 
she had already had. This must surely convert bureaucratic 
folly into a music-hall joke. Is it too much to expect 
the B.M.A. to do something about it ?—I am, etc., 

W. M. L. Horner. 


Osgathorpe 
H.M. Forces 
ARMY 
Colonel W. G. Foster, O.B.E., late R.A.M.C., has retired 


on retired pay ieee Liability). 
Colonel C. A. Levy, late R.A.M.C., having attained the age 
limit for retirement, has retired on retired pay (Reserve Liability). 
Lieutenant-Colonels A. G. D. Whyte, M.B.E., and R. A. 
Stephen, O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 

Specialist.—Major A. G. Wright has reli ished his cc 
sion on completion of service, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Majors J. M. Matheson, O.B.E., and H. R. Miller to be 
Lieutenant-Colonels. 

Captains T. Phillips, W. E. Clifford, J. B. J. Mulvey, M. P. 
Cardew, and J. H. Andrew to be Majors. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
The following seprinaments have been announced: D. W. 


Beckett, M.D., &H., Senior Medical Officer ms 
Superintendent), ia Le +> Hospital, Makogai, Fiji; F. R. T. 
Hollins, M.B., P.H., Senior Medical Officer, Tanga- 
nyika; R. F. S. D.P.H., Superintending Medical 
Officer Malaria Division ealth Department, 
Trinidad A. Lambo, M.D., D.P.M., Specialist, (Alienist), 
Western Region, Nigeria; P. J. Myles, L.A.H., D.A., Medical 
Officer, Grade “A” (Anaesthetist), Colonial Hos ital. Port of 
Spain, Trinidad; T. C. Pang, M.B., B.S., .0.G., Senior 
wre Pathol ist, Hong Kong ; & M.R.C:S., 


L.R.C.P H., D.P.H., Officer (Clinical), 
Kenya; MRCS R.E., Radio- 

ical Medical j. Reidy, 

.B., B.Ch., D.P.H., D.C.H., Senior Medical Officer (Adminis- 
— ‘Kenya ; N. P. St. M.B., F.R.C.S., Senior 
Surgeon, British Guiana; F. Ww. Williams, M. B., B.S., 
M.R.C.P., Senior Physician, Public ‘Hospital, Georgetown, British 


Guiana; H. W. Woolner, Cc. P.&S. Ed., P.H., Senior Health 
Officer, R Lm W. de C. Baker, M. B., Ch.B., 
J. Dennis, J. Hunter, M.B., Ch.B., Medical 


Officers, “N. Birch, M.B., F_R.C.S.. Medical Officer, 
a Grade, Tanganyika ; Kathleen Burn, M.B., Ch.B., Lady 

Officer, Northern Nigeria : R. M. Foster, M.B.., ChB., 
M.R.C a Da (Special Grade), Kenya; K. Lal, M.B., 


B.S., D. M.R.D., Radiologist (Therapy), Singapore 
R. G. McG ‘ormick, M.B., Ch. B., House-physician, St. Vincent, 
Windward Islands: Elizabeth Stewart, M. Ch.B., D.R.C.0.G., 
D.P.H., Medical Officer, Grade B, Health Department, Trinidad. 


Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY THE 
NEW SOUTH WALES AND QUEENSLAND 
BRANCHES 


Notice is hereby given that, owing to the death of Dr. Isaac 
Jones, there is a vacancy in the Council of the Association. 
Nomination of candidates for election as a member of 
Council by the New South Wales and Queensland Branches 
for the remainder of the period ending with the conclusion 
of the Annual Representative Meeting, 1958, must be for- 
warded in writing so as to reach the Secretary not later 
than September 14, 1957. 

Nominations must be signed by not fewer than three 
members of any Branch in the Group, and should be in 
the following form : 


We, the undersigned, hereby nominate 
OF antkenctiwkentnias (full name and address to be given) for 
election by the New South Wales and Queensland Branches as a 
member of the Council of the Association for the period ending 
July 14, 1958. 

Signatures and addresses of three nominators ................ 


If a contest occurs, voting papers will be issued from 
the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 


JuLy 

13 Sat. Annual Representative Meeting (ai Newcastle 
upon Tyne), 10 a.m. 

15 Mon. Annual R Meeting (at Newcastle 
upon Tyne), 10 a.m. 

15 Mon. Annual General Meeting (at Newcastle upon 
Tyne), 12.30 p.m. 

15 Mon ar or . ft Newcastle upon Tyne), at conclusion 
of A.R.M. 

15 Mon Adjourned Annual General Meeting and Presi- 
dent’s Address (at Newcastle upon Tyne), 8.15 
p.m. 

19 Fri. S.H.M.O.s Group Executive Committee, 2 p.m. 

22 Mon Staff Side, General Whitley Council (at 14, 
Russell Square, W.C.), 11 a.m. 

22 Mon Full (at 14, Russell 
Square, W.C.), 2.3 

24 Wed. Non-Professorial 2 p.m. 

25 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

25 Thurs. Ingleby Evidence Committee, 11.30 a.m. 

25 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 

26 «~Fri. Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10 a.m. 

26 «~Fri. Full Committee C, Medical Whitley Council (at 
14, Russell Square, W.C.), 11.30 a.m 

26 «“*Fri. Joint Committee of | the B.M.A. and Royal Col- 
lege of Nursing, 2 p.m. 

26 «~*Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 

27 «Sat. Venereologists Group Committee, 10 a.m. 

29 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 2.30 p.m. 

30 Tues. Staff Side, Committee B, Medical Whitley Coun- 
cil, 10.30 a.m. 

30 Tues Full Committee B, Medical Whitley Council (at 
14, Russell Square, London, W.C.), 2 p.m. 

31 Wed. Commission Evidence Subcommittee, 


Royal 
OMS. Committee, 2 p.m. 
Branch and Division Meetings to be Held 
WORCESTERSHIRE AND HEREFORDSHIRE BrancH.—At the Parish 


Hall, Huntington, Kington, Herefordshire, Thursday, July 18, 
3.45 p.m., annual meeting. Ladies are invited. 
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MARMITE 


yeast extract 


contains 
Riboflavin (vitomin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid} 16.5 mg. per oz. 


in Restricted Diets 


In the dietary control of obesity, diabetes 
or other conditions a reduced intake of 
vitamins may lead to complications. Addi- 
tion of Marmite to these restricted diets 
supplements their content of B vitamins 
and adds flavour to meals which are apt to 
be dull and uninteresting. 


in Preventive Medicine 


The prominent part played by diet in 
preventive medicine is now fully recog- 
nised. A well-balanced diet can contribute 
markedly to general good health and, 
conversely, a faulty diet can precipitate 
illness and hinder recovery. Marmite is 
a useful protective food providing the 
important B vitamins in a convenient and 
appetising form. 


LONDON, £.C3 
$507 


MARMITE LIMITED, 35, SEETHING LANE, 


The richest 
source of 
natural 
vitamin G 


|B sone ROSE HIP SYRUP is the ideal medium for the 
administration of Vitamin C. Babies tolerate it 
more readily than orange juice, and children of all ages 
enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamin C as 
blackcurrant syrup B.P.C. and three times as much as 
fresh orange juice. 

We shall be pleased to send a full size bottle for clinical 
trial, on request. 


ROSE HIP SYRUP 


Song from 
the Surgery 


The Daily Round, the Common Task | 
Don’t furnish all we need to ask 
In surgery now, all day we’re told 
Of trivial ache and common cold! 


So many patients seem to suffer 


From “ nerves’! — I do wish they 
were tougher! 


} They really do enjoy poor health | 
And spout their woes at endless length. | 


The doctor listens to their moan, 

And when the last has tottered home, 

He gets his wife to pour him out 

A glorious glass of Guinness Stout. 
M.B., Ch.B., M.R.C.S., L.R.C.P. | 


% Doctors, too, enjoy writing verses about Guinness. The 
above contained in a letter addressed to Guinness by one 


of them is published by kind permission. 


GUINNESS 


is good for you 


Geisec 


‘ 
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SURGICAL DRESSINGS 
and Specialities 


They 


Fort 


DUNLOP TUBELESS 


The tyre chosen by the 
majority of British car 
manufacturers to give you 
more confident motoring. 


with Science, 


Accuracy and 
Experience 


More miles; extra toughness; 

longer life and complete 
reliability—-that’s what they 

build into tyres at Fort Dunlop. 

The scientists, the engineers and the 
men on the production line are all 
experts because tyre building is an 
expert's business, and they know more 
about tyre building at Fort Dunlop 
than anywhere else in the world. 


Atoms for accuracy. 

Atomic radiation operates this 
Beta Ray Gauge, which main- 
tains a continuous check on 
rubber thickness and reveals the 
smallest deviation fram specif- 


cation. The thickness covering 
each layer of cord must be abso- 
lutely uniform and accurate 
within minute tolerances to 
produce durability, 


built better to last longer ! 


j 
™ 


“GAMGEE TISSUE” 


REGISTERED TRACE MARK 


Soft, comfortable and highly 
absorbent, this ec nomical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 
P.O.D.'s 


A NEW dressing designed for 
general use where ordinary gauze 
pads would normally be used 
in dressing wounds, Softer, more 
bulky and LESS EXPENSIVE than 
ordinary gauze swabs. Fewer 
pads are needed per dressing. 


“CESTRA” STANDARD 
GAUZE SWABS 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes, ete. 


13, 1957 


“CESTRA” MASKS 


The perfect surgical mask for the 
prevention of droplet infection. 
Highly efficient, comfortable, and 
easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for Fast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 


These can be offered in various 
sizes. 


“CESTRA” PREMATURE 


BABY SETS 
Made from our well known 
*Gamgee Tissue”. A garment 


specially designed for immediate 
use. Soft and warm. 


“CESTRA” CELLULOSE 
PAPER HANDKERCHIEFS 


Essential in cases of Nasal and 
} ts. 

Tissue and 

Dressings. 


Also Capsicum 
Medilintex Poultice 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


ROBINSON 


& SONS LTD 


CHESTER PIELSO 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE: CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! 
TELEPHONE: HOLBORN 6383 
Manufacturers of all kinds of Surgical Dressings for over 100 years 


* You see it’s a food drink 
as well as a nightcap!” 


Bourn-vita is made 


from malt, milk, sugar, 
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cocoa and eggs 
sleep sweeter 
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in by. 
WINTHROP 


ARALEN 


(Chlorogutne diphosphate) 


Malaria 


ARALIS 
yi Ly 
Amoebnasts 


Suiting the cigarette 
to the occasion 


LEVOPHED 


Treatment of shock associated 
with Cholera 


Do you know those evenings when you feel like a new 
person in a new world, light of step, gay at heart, ready 
7 : to dance into the dawn? That's just one of the special 
and in Malnutrition occasions—just one of the moments when “I'wo's 


NUTROFEROL PLUS company and Player's No. 


x Player's 
€ 
N38 


Product names are registered trade marks 


WINTHROP PRODUCTS extra 


quality 
London, New York ciga 


RS 


| 

ss 
| 
(-Noradrenaline) 
(Ferrous gluconate and vitamins of the B complex) 4 
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PITMAN MEDICAL 


a THE CARE OF THE EXPECTANT MOTHER POLIOMYELITIS ] 
JOSEPHINE BARNES, D.M., F.R.C.S., F.R.C.0.G. THE RECORD OF THE THIRD INTERNATIONAL CONFERENCE 
‘ “tt can be studied with advantage by all doctors concerned with the 
**... it would be difficult to find in any conthooh a more comprehensive 
care of expectant mothers and is a book to keep handy for reference study of oll sapects of the di "The Medical Offi Gin, ont , 


Medical Officer. 30s. nec 


THE DOCTOR, HIS PATIENT AND THE ILLNESS SPASTICS IN CHEYNE WALK 7 


$ MICHAEL BALINT, M.D. JOAN ST. GEORGE SAUNDERS and MARJORIE NAPIER 
The account of f the f t tic researches made he fi 
4 end fevess whieh the the end his The account of the work of the for Spastic Children, Cheyne 
patient. A most challenging and important book. 40s. nex contre y effort but 
wr ‘ 


q 
THE VOICE AND ITS DISORDERS > 
P MARGARET GREENE, L.C.S.T. NEW AND NON-OFFICIAL REMEDIES 1957 


A complete survey of the pathological voice and its treatment. The Descriptions of drugs evaluated by the Council on Pharmacy and Chemistry 
( literature of speech therapy has lacked such a comprehensive book and of the A.M.A. This book which is published yearly, is recognised as 4 
4 it will take an important place. 45s. nec essential by all using drugs professionally. 30s. net 
4 ( 
2 PULMONARY CARCINOMA PROBLEMS OF ADOLESCENTS 
2 —sCE. MAYER, M.D., and H. C. MAIER, M.D. 
4 A symposium of contributions by authorities engaged on i igation EDELSTON, ‘ 
into pulmonary carcinoma. An outstanding little book on adolescent problems by a psychiatrist who 
“. . « Quite the best (book) on lung cancer so far produced.’’"—The has given much time to helping youth clubs. The author is a man of , 
Lencet. £6 net strong religious faith and the book is wise and well balanced. 20s. net 


PITMAN MEDICAL PUBLISHING COMPANY, LTD 3} 
45 NEW OXFORD STREET LONDON w.c.t 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


ANNALS OF THE RHEUMATIC DISEASES 
Quarterly. Annual Subscription, £2 25. of 
ARCHIVES OF DISEASE IN CHILDHOOD SURGERY AND OTHER FURNITURE, SURGICAL 
Bi-monthly. Annual Subscripnon, £3 35. INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
PR: HEART APPARATUS, MOTOR CARS 
teriy scription, 2s. 
The above list is illustrative only. Under its equipment 
2 Purchase Plan, the company is prepared to assist doctors to 
om JOURNAL, OF PHARMACOLOGY AND acquire ANY article and spread the cost over a period. 
CHE :MOTHERAPY 
rtert Annual Subscri pro 
BRITISH MEDICAL FINANCE LTD. 


BRITISH JOURNAL OF PREVENTIVE AND SOCIAL 
MEDICINE 


Tavistock House South, Tavistock Square, Londor, W.C.! 


Quarterly. Annuai Subscription, £2 25. 


BRITISH JOURNAL OF VENEREAL DISEASES 
Quarterly. Annual Subscriprion, £2 23. 


: OURNAL OF CLINICAL PATHOLOGY Will YOU taf« 
Quarterly. Annual Subscription, £ 2 2s tate a mete interest! 
a JOURNAL OF NEUROLOGY, NEUROSURGERY 

TAX FREE 


Quarterly. Annual ion, £2 25 
to % 
MEDICAL AND BIOLOGICAL ILLUSTRATION equal te over 72% gress 
Quarterly. Annual Subscriprion, {£2 23. = the full 


THORAX \ 
Quarterly. Annual Subscription, 12 25 To you who should leave nothing 
BRITISH JOURNAL OF OPHTHALMOLOGY Oo te chance we offer a vital service 
Monthly Annual Subscription, £4 45. * No depreciation or * All cransactions commence 
' of i 
OPHTHALMIC LITERATURE ens 
: Six isswes and index yearly. Annual Subscription, £4 4s 
4 Cambined subscription with British Journa/ of Oplthahmologs, L7 7%. 


* Interest commences from 
date of Investment * Fully profic sharing 


* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! 
Write for free brochure “Safe Investments” Dept {7 


BRITISH MEDICAL ASSOCIATION 
Tavistock Square, London W.C.1 LION society 


CHISLEHURST - KENT Telephone imperial 2233 (10 lines) 


| |. 
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APPOINTMENTS 


CLASSIFICATION 


Applicants should state name, address, age, nationality, ifications, and enclose and order of appearance 

(unless otherwise specified) one copy each of 3 with short 
| Statement of experience and appointments held. Practices 

Applications should be sent at once if no closing date is given. Partnerships 


C ing in any fi will di lify. Assistantships ; 
WSERVICE MEMBERS may have difficulty in supplying receni T om 
testimonials, but this should not ter them from applying. Locums 

A fully registered medical practitioner who is liable for National Service m t ob: in def jks 
of recruitment in writing from the Central Medical Recruitment C manieeen ‘or (in Scotland) 

‘he position of provisionally registered medical practitioners who are liable fi tional wader appropriate specialty headings fotlow 
Service has been made clear in a notice sent to them by the Ministry of Lebour ond National “5 ; 


Service. 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Blood Transfusion one 
egistrar Grades, Whole-time Casualty lmology 
(a) REGISTRAR: Posis obtained normally not less than tw fier registrati Orthopaed 
medica] practitioner and held normally for two years: £935 per enneasin the year: 1.061 40s, Chest and Tb. 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Dental logy 
per annum is made. Dermatology Patho 
(6) SENIOR REGISTRAR: Posts obtained normally not less thart four years after registration E.N.T Physical Medicine 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; —— Plastic Surgery 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Geriatrics Psychiatr 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. Infectious Diseases Radi iene 
Other Grades, Whole-time Medicine oo 
(a) HOUSE OFFICERS: Newrology Susp 
(i) Provisionally registered medical practitioners; £467 10s. per annum for the first ery 
held; £522 10s. per annum for the second and al! subsequent fone held; 3 Neurosurgery Thoracic Surgery 
provided that the employing authority (subject in the case of a H IM ia order: 


Cc 
to the Board) discretion to determine that the remun- 
eration of any officer ing his first post in the National Health Service as a House Officer Clinical Assistar Senior 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospita! post £ n ge 4, Pre- 
outside, of not less than six months’ duration, involving clinical responsibilities equiveleut to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners; £577 10s. per annum for any post held; 


provided that in exceptional circumstances, subyect to the consent of the Minister, this rate ma 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. " Public Health Situations (Non-med.) 
! In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Industrial Pharmacists, etc. 
of beard and lodging and other services provided shall be made and each post shall be tenable Republic of Ireland | Receptionists, etc. 
cr six montins 
. nsu Rooms, etc. 

registration as a | ical practitioner and normally ‘or one year only: £819 10s. annum. 

If the post is resident a deduction of £150 per annum is made ng Research Accommodation, etc. 
(ce) Jt NIOR HOSPITAL MEDIC AL OFFICER: Officers who have held house appoint- Notices Hotels 

ments but who are not Registrars and who have less responsibility than other hospital Cfficers uca’ and iscellaneous 

of non-consultant £852 10s. al not less than one year after full 

registration as a medical practitioner) tw £1,182 10s. annum. If the 1 is resident 

of £170 per annum is made. Biochemists Agents 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS _ ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


_ Any advertisements appearing in this issue for posts in the hospital service which 


MEMBERS ABROAD. Copies of vacancies 
advertised» in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 


quote the rates of salary which obtained before the recent percentage increases | covers up to ae separate headings: additional 
a pubt , on the F that the employing authorities will make the — phy of wacancy and remit to the 
Advertisement Director, B.M.J. 


necessary adjustments. 
(9/5/57) 


Assistant wanted, industrial practice North-East 


& ive C is) PARTNERSINPS Coast. Car essential, Salary £1,000 a year, includ- 
ing car allowance Accommodation provided 


For vacancies (except those in Scotland) a Bs PARTNERSHIP OFFERED IN| GROWING Excellent opportunity for young man to learn G.P. 


Form E.C.16A, obtainable from the South London practice. Capital for house essential. | No view at present.—Box A.2217, B.MJ 


envelope “ Vacancy.” —Box PA.2101, B.MJ 


STEPNEY 

Retiring practitioner, male. List at present 
approximately 1.300. Residence not available and 
surgery premises doubtful. Intermediate areca. 
Form of application (E.C.16A) available from 
Clerk, London Executive Council, Insurance Street, 
W.C.1. Completed forms to be received by the 
Council not later than 12 noon on Monday, July 
22, 1957. (3339) 


PRACTICES (Exchange) 


ESSEX, RURAL, SINGLE-HANDED.  N.H.S. 
list 1,800, mainiy dispensing. Income £4,400 per 
annum. Frechold house and surgery Requires 
singie-handed £4,000 minimum. England, in or near 
town where good educational facilities. For details 
apply Medical Practices Advisory Bureau, B.M.A. 
House, Tavistock Square, W.C 


PRACTICES (Wanted) 


PRACTITIONER, AGE 42, WIDE EXPERIENCE 
G.P., Obstetrics, secks Partnership with / without 
eventual succession. Capital for house. Car, 
equipment available —Box PR.2208. B.MJ. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant to three partners in South 
Yorks practice Married man preferred Car 
owner. Unfurnished house available. Salary £900 
per annum, plus £150 car allowance.—Write Box 
4.2238, B.MJ. 

Wanted, Assistant, no view. Manchester. Mar- 
ried RC. Accommodation available. Salary 
£1,200.—Box A.2221, B.MJ 

Wanted, August 1, male Assistant for pleasant 
South Coast resort. Furnished flat availabie.— 
Apply Box A.2206, B.M.J. 

w 5 Assistant with view. Experi- 
enced obstetrics. Industrial practice South York- 
shire. Salary £900, plus £150 car allowance. Free 
unfurnished house.—Box A.2209, B.MJ 

Wanted, September 1, Novth Midlands, young 
married Assistant, car owner. Unfurnished flat, 
garage (free). Salary £1,050.—Box A.2216, B.MJ. 

Assistant, definite view. Married. Car owner. 
Obstetrics essential. Salary by arrangement. Sep- 
tember Excellent opportunity for keen man. 
Urban. Easy reach N. London. Full particulars 
—Box A.2119, B.MJ. 

Assistant to two partners, male, married, car 
owner, increasing Midlands mixed urban, rural, 
industrial. Surgery flat. Salary by arrangement.— 
Box A.2102, B.M.J. 


Assistant wanted immediately for partnership 
practice. No view. Liverpool. Salary £1,000, 
plus car allowance. Unfurnished accommodation 
available.—Box A.2150, B.M.J. 

Assistant wanted, North London, young, male, 
single preferred Live in Salary £1,000 per 
anoum.—Box A.2237, B.MJ 

Assistant with view, salary £800, £200 car allow- 
ance. Modern self-contained furnished flat.—Drs. 
Westwood and Waddell, 1100. Chester Road, Stret- 
ford, Manchester. 

Assistantship . would suit medically 
qualified husband /wife. East Midlands. Accom- 
modation available.—Box A.2202, B.MJ 

General Physician, West End, Assistant 
with definite view. Membership and/or D.M.R.D 
desirable. Wholly private practice. Salary depen- 
dent on qualifications. About £2,000 per annum.— 
Box A.223%6, B.MJ 

Lady Assistant required, Midland residential dis- 
trict. Experienced Obstetrics. Fiat provided. Two 
referees.—Box A.2201, B.M.J. 

Male Assistant required immediately, West 
Riding of Yorkshire, with view. Present partner- 
ship of three. Car essential. Good prospects 
Salary and allowance for car by arrangement.— 
Box A.2215, B.M.J. 

Married m= Assi.tant with view, Wolverhamp- 
ton partnentip. Excellent unfurnished accom- 
modation.—Box A.2205, B.MJ. 
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Assistantships Vacant—contd. 


Part-time Assistant ired. Wednesd half- 
day and alternate weck- ends. Near London Al- 
port Salary and free modern furnished family 
flat, garden and garage (Car sot necessary.) 
Box A.2151, BMJ 

Required, Assistant, Birmingham, single. Salary 
by arrangement Experience Free attendance, 
accommodation, garage.—Aliin, 35, Seiwyn Road, 
Birmingham, 16 


September, mate, mrarried, Assistant with view, 
age about 30, C. of E.. British, car owner, experi- 
ence obstetrics. Semi-rural practice North Cheshire 
Unfurnished house.—-Box A.2254, B.MJ 

Woman Assistant required by large industrial 
practice South London (three male principals) 
Experience in family planning and infant welfare 
advantageous. Eventual partnership. Car essential 
Salary £1,000 per annum (including car allowance). 
Free unfurnished flat and garage. Fullest possibic 
details to Box A.2203, 

Young Lady Assistant, commencing October 1, 
1957, East Midlands industria} town. Salary £850, 
plus £150 car allowance. Midwifery experience and 
own car cssential Furnished accommodation 
available.-Apply Box A.2104. B.MJ 

Young male or female Assistant, September |. 
Gloucestershire. £1,000, including car View.— 
Box A.2222, B.MJJ. 


ASSISTANTS AVAILABLE 


Assistantship, preferably with view, any area. 
London graduate, 30, Jewish, married, car. hospital 
and G.P. experience. Capital available for house 
—Box A.2154, B.MJ 

B.M., B.Ch. (Oxeon.), Middlesex, 32, married, 
Protestant, secks Assistantship with view. Experi- 
ence includes H.P.. H.S., car, obstetrics and 
traineeship Highest references Ample capital 
for house.—-Box A.2239, B.MJ 

Edin. M.B.. "Si, D.R.C.0.G., married 
429 years), good hospital experience, 18 months’ 
G.P.. secks Assistantship with view.—Box A.2210, 


Graduate (29) seeks Assistantship with view. 
Wife qualified. Experienced in midwifery, rural 
and industrial practice. Capital for house.—Box 
A.2240, B.MJ 

M.B., B.Ch.. B.A.O., 1952, energetic, single, car, 
five years’ G.P.. including traince Ass stamship 
with view London or suberbs. Suit practitioner 
onsiderine retirement. Capital house purchase.— 
Box A.2223, 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, mate Traince with car, country practice. 
Fiat available—Dr. R. Littiedale, Luckhurst, 
Piuckicy, Ashford, Kent 

Wanted, on October 1, Trainee (male) in 
South Coast resort. Usual salary and car allow- 
ance, plus furnished maisonette.—Box 1.2225, 
BMJ 

Mate Trainee with car required, September, Wor- 
cester. Two partners. Partially furnished flat and 
garage availabic.—Box 1.2242, B.MJ 

Male Traimee required carly September, pleasant 
West Country practice, single-handed, mainly rural 
Dispensing, maternity, Ample time off. Country 
recreations available. Car essential.—Box T.2211, 

MJ 


Trainee, ecither sex, outdoor or trainer's bome. 
Ampte icisure. Car of allowance N.HS. 
scale. —Smith ADV 1760 

Trainee, male or female, Own car. 
N.H.S. scale. Ample time for study or recreation. 

Dr. Yuill, Chariecote, Marple, Cheshire Phone 
Marple 80 

Trainee required, for N. Cheshire 
town. Protestant. British. Own car.—Box T.2231 

Trainee required, Londoe Jewish principal. 
Car owner preferred. Good rota.—Box T.2224, 
BMJ 

Traimee required, male, married, Loadoa, S.W. 
Furnished flat, garage, available. N.H.S. scale.— 
Box 7.2218, B.MJ 

Trainee wanted, Isle of 1. Car 
owner preferred.-Box 1.2232, MJ. 

West Riding partners ideal general 
practice in an ideal semi-rural arca will offer a 
furnished, modern, semi-detached house at nominal! 
rent to a hard-working, married, open-air type 
secking one year's utopia.—Box T.2241, B.MJ 

Woman Traince wanted, October. Car owner. 
Live out. Pleasant suburb, Middiesex. Ten surgery 
weekly. Ample free time.—Box 1.2207. 

MJ. 
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LOCUMS (Vacant) 


Wanted, tady Locum with car from August 15 
to 31 inclusive. No midwifery. North London. 
Live in.—Box L.2245, B.MJ 

Wanted, Locum, Augest 10 to preferably, 
failing ths 17 to 31 Car essential. Inclusive 
fee 22 plus keep. Wife welcomed.—Wade, 
Risca, Mon 

Wanted, Locum with car, two weeks August. 
Pleasamt country practice Yorkshire Dales.—Dr 
McCallum, Ronaldshay House, Richmond, Yorks 

Wanted, Locum August 25 to September & 
inclusive, in Pembrokeshire. Male, single, experi- 
enced G.P. and obstetrics. Car essentie! Three 
guineas daily —Box L.2248, B.MJ 

Wanted, Locum, August 31 to September 28. 
Rural practice near Chester. Two partners remain- 
ing. Car essential, Live in. House available if 
wife accompanies State full particulars.—Box 
L.2244, B.MJ 

Wanted, Locum, August 20 to September 19. 
Picasant surroundings. With car 20 guineas, with- 
out 118&—Dr. Taylor, 220, Maidstone Road 


Chatham 
Wanted, Locum for small practice, July 25 to 
August 22. Hospitality wife. Fee 20 guincas 


weekly. Car essential.——Dr. Keane, The Chestnuts, 
Heanor, Derbyshire 

Wanted, Locum, mate, single-handed. North 
Bucks. Car and hospitality for doctor provided 
July 19 to August 3.—Box L.2226, B.MJ 

Waated, Locum, preferably car, four weeks from 
August Woman's practice in London, S.W.19 
Light work. terms.-Box L.2212, B.MJ. 

Wanted, Locum, September 5 to October 3. 
Male or female (spouse not entertained). Car 
optional. Two other partners. Between Leeds 
and Bradford.—Box 1.2233, B.M.J. 


wife required sear Liverpool, August 
1 to M. Good rota. 27 gns. weekly.—Box L.2247, 


Locem August 8 to 29. Pleasant West Midlands. 
Hospitality wife. Car casential. 17 gns and 2 gns. 
car weekly.—Box L.2227, B.M.J. 

Locum August 17 to 31. Small practice sear 
Nottingham.—Box L.2228, B.M.J. 

Locum, owa car, 4-5 weeks (or less) in period 
July 27 w September 14. London, S.W.15.—Box 
L.1953, BMJ 

Locum, pref. married, mid-August to mid-Sep- 
tember, Islington. No car required.—Box L.2243, 


BMJ 

Locum required, semi-rural practice pear Oxford, 
August 31 to September 14. Car required.—Apply 
Box 1.2255, B.MJ 

Locum required in Norfolk, August to Novem- 
ber. Protestant. Male. Car owner. Experience 
unnecessary.—Box L.2156,. B.MJ. 

Locum required, August 3 to 17. Pleasant prac- 
tice Good accommodation Car owner, £40. 
Warwickshire.—Box 1.2234. B.MJ 

Locum required from July 22 to end of August. 
Must have car. Live in. Partnership of two, one 
Partner remaining.—Apply Dr. Martin, Broadficids, 
Lye. Worcs. ‘Phone: Lye 2591. 

Locum required, three weeks from July 31. 
Village SO miles London. Car provided.—Box 
L BMJ 

ocum wanted, August 20 to September 2, near 


Broomfield Hospital, Chelmsford, Essex 
Required, experienced 
Locum Tenens Senior Registrar 

for one year. full residence or only when on duty 
Unit has 312 beds for the treatment of pulmonary 
tuberculosis in adults. Tebercuious and non- 
tuberculous thoracic surgery, chest clinics, and mass 
radiography.—Apply Physician 

(7796) 


Caernarvon and Anglesey Hospital Management 
Committee 
Applications are invited for the post of 
Locum House Surgeon 
from July 22, 1957, at Liandudno General Hos- 
pital, Liandudno (recognized for F.R.C.S.). Salary 
and conditions of service in accordance with those 
approved by the Ministry of Health. Applications, 
stating age, qualifications and experience, together 
with the names and addresses of two referees, wo 
be forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 
appearance of this advertisement. (328 


Croydon Group Hospital Management Commitice 


Lecum Tenens Medical Registrar or J.H.M.O. 
(W hole-time) 


July 19 to September 1, inclusive. Residem or 
non-resident. Previous experience in general 
medicine essential. Applications in writing, giving 
age, experience and names of two referces, wo 
George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (3137) 


Edgware General Hospital, Edgware, Middlesex 


Lecum Casualty Registrar 
required from August 25 to September 7. 1957. 
Apply immediately to Medical Director. EDGware 
2381. (3315) 


Edinburgh, 8, Elsie Inglis Maternity Hospital 


Locum Obstetric House Officer (Woman) 
required August 1. 1957, for minimum period of 
two months. Post recognized for D.R.C.O.G. and 
MRCOG Applications, with full particulars, 
to the Medical Superintendent, 21, Hill Street, 
Edinburgh, 2. (3384) 


Lecum Obstetric and Gynaecological Registrar 
required for general obstetric and gynaccological 
duties from July 15 to August 31, and September 
15 to 29, 1957. Non-resident appointment, but 
will be required to sleep in when on duty. Appli- 
cations, with names and addresses of two referees, 
to Group Secretary, Chase Farm Hospital. (3411) 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum Casualty Officer 
equired immediately for approximately one month. 
iH M.O. grade. Applications to Group 


Hospitality for wife. Car 
Box L.2213, B.MJ. 
Midlands rural ct August 28 to September 
4 inclusive.—-Box L.2246, B.MJ 


Worcs. Locum August 15-31. Prefer- 
ably single man. Live in. Car owner.—Box 
L.2229, B.MJ 

Locum Tenens required for Works Medical 
Officer for approximately six weeks August 
September. Apply in writing to the Staff Manager. 
Imperial Chemical Industries Limited, Metals 
Division, Kynoch Works, Witton, Birmingham, 6, 
quoting MED / 306 / BM. (3424) 


Calderstones Hospital Management Committee 


Calderstones Hospital (for Mental Defectives, 2,378 
beds), Whalley, sear Blackburn, Lancashire 


Applications are invited for the appointment of 
Lecum Tenens Junior Hospital Medical Officer 
for holiday relief over approximately six months. 
Salary £19 Ss. per week Residential quarters 
available No previous experience of mental 
diseases or mental deficiency necessary. This post 
would give valuable experience to practitioners 
who have the necessary one year's experience after 
full registration and who are proposing to take up 
public health appointments and to study for the 
D.P.H. or D.P.M. Applications, stating age, quali- 
fications and experience, together with the names 
and addresses of three referees, to be submitted 
to the Medical Superintendent, Calderstones Hos- 
pital, Whalley, near Blackburn, as soon as —. 

G284) 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum Orthopaedic House Officer 
tequired for two to three months. S.H.O. grade. 
Applications to the undersigned as soon as possibic. 

C. J. Adams, Group Secretary. a3?) 
Hither Green Hospital, Hither Green, S.E.13 


Locum Registrar (Infectious Diseases and 
General Medicine) 


required from July 15, pending filling of vacancy. 
Salary £19 ‘Ss. per week. Apply to the Senior 
Physician (Tel. HIT 3481). (3177) 


Lambeth Groep Hospital Management Committee 


Applications are invited for a 
Locum Consultant Geriatrician 

at the South-Western Hospital, Landor Road, 
Stockwell, SW.9. The appointment is for up to 
seven sessions per week. Applications to the Group 
Secretary, Renfrew Road. S.E.11, quoting names 
and addresses of two referees, by July 26, — 

( » 


Luton aad Dunstable Hospital, Luton, Beds 


Lecum Senior Surgical Registrar (Resident) 
required for the whole of August. Apply Medical 
Director at above hospital (Luton 3100). (3178) 


Powick Hospital, near Worcester 


Locum Senior House Officer 
required for several months. Applications, with 
copies of testimonials, to Medical Superintendent. 
(3285) 
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Medway and Gravesend Hospital Management 
Committee 


Locum Consultant Anae.thetist 
required during August and September for a total 
of approximately ‘0 sessions. Salary according to 
grading. Applications to Group Secretary, 20, Star 
Hill, Rochester. Kent, stating experience, names of 
two referees and dates availabic. (3346) 


July 15 to August 17 and/or August 26 to Septem- 
ber 14, 1957, at Northampton General Hospital. 
Applications, stating qualifications, experience, and 
names of two referees, to Secretary, 43, Banbury 
Road, Oxford. (9750) 


Royal Northern Hospital, Holloway, N.7 


fLecum Resident Senior House Officer (Pathology) 
required for Group Laboratory from July 26 to 
August 26. Apply to Hospital Secretary. Gs 


St. James’ Hospital, Balham, S.W.12 
Locum Senior Casualty Officer (S.H.M.O. grade) 
required from July 22 for three weeks. Apply, 
giving full details, including two referees, to Group 
Secretary at above address immediately. (0362) 
(3401) 


Sheffield Regicasl Hespital Beard 
Whole-time Locum for Conseltant Orthopaedic 
Surgeon 


tequired at the Rotherham and Worksop Hospitals 
from August 19 to September 15. Remuneration 
according to status. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
‘Sheffield, naming two referees. (3150) 


South-West Metropolitan Regional Hospital Board 
Wartingham Park Hospital, Wariingham, Surrey 


Immediate vacancy for full-time 
Lecum Psychiatric Registrar 
Applications, stating previous appointments, to the 
Acting Medical Superintendent, Warlingham Park 
Hospital. (3286) 


South-Western Regional Hospital Board 
West Cornwall Clinical Area 


LOCUMS (Available) 


Doctor available part-time Locum or surgeries. 
Durham area.—Box L.2230, B.MJ 


as Locum 
for short or long periods. Car owner. Withio 
200 miles Falmouth preferred —Box L.2160, B.M.!. 


Experienced woman Locum available July 22 to 
— 10. Car. No midwifery —Box L.2249, 


APPOINTMENTS 


ANAESTHETICS 
NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
whole-time or maximum part-time (minimum nine 
notional half-days per week) for Gateshead group 
of hospitals. Main hospitals Queen Elizabeth (176 
beds), Bensham General (230 beds), Dunston Hill 
(300 beds). Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benfield Road, 
Newcastle upon Tyne, 6, within 28 days. (3179) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
four half-days a week, Thoracic Surgical Unit, 
Clare Hall Hospital, South Mimms, Barnet, Herts. 
Applications for two half-days a week will be con- 
sidered and candidates should indicate whether 
they are able to undertake two or four half-days. 
Hospital may be visited by direct appointment. 
Application forms obtainaBie from, and rewrnable 
to, Secretary, North-West itan Regional 
lla, Portland Place, W.1, 


Hospital Board, before 
August 23, 1957. (3412) 
SOUTH-EAST REGIONAL 


METROPOLITAN 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 
part-time, nine notional half-days a weck, to the 
Eastbourne group of hospitals. Candidates must 
have had wide experience in anaesthetics and hold 
the appropriate qualification. Applicants may visit 
the hospitals concerned. Apply, stating nationality, 
age, scx, qualifications and experience, including 
details of present appointment and of war service, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS 
for the Bournemouth and East Dorset Group of 
Hospitals 


with duties including the Christchurch Hospital. 
This is a new post which is consequent upon the 
opening of 56 surgical beds at Christchurch Hos- 
pital The post is tenable for one year in the 
first instance, and applicants should have had con- 
siderable experience in anaesthesia. A _ furnished 
flat is available on the sea front at Boscombe. 
Forms of application are obtainable from the 
Group Secretary, H.M.C. Office, Royal Victoria 
Gloucester Road, Boscombe, Bourne- 
. and should be returned to him not later 
than Wednesday, July 17, 1957. ais) 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appointment with the United Bristol Hospitals) 
are invited the above Boards 
for the joint appointmem of 
ANAESTHETIC REGISTRAR 

in the Bath Group of Hospitals. The appointment, 
which is non-resident, will be held for one year 
in the first instance and be renewable for a further 
year. It is recognized for the F.F.A.R.C.S. and 
D.A. Applications, stating date of birth, qualifi- 
cations and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board, 27. 
Tyndalis Park Road, Bristol, 8, not later than 
July 27, 1957. G38) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications ate invited from registered medical 
practitioners for the appointment of 

ANAESTHETIC REGISTRAR (non-resident) 
at the National Hospital, Queen Square, W.C.1. 
This..post carries the grade of Senior Registrar. 
The appoinunent will be for a period of one year 
in the first instance. Applications, giving the names 
of three referees, to be sent tw the undersigned 
not later than August 31, 1957.—H. Ewart Mitchell, 
Secretary to the Board of Governors, The National 
Hospital, Queen Square, W.C.1. G35) 


BURTON-ON-TRENT GENERAL HOSPITAL 
3.H.M.0. ANAESTHETIST 


required. Fiatict (furnished or unfurnished) avail- 
short Applications to Group Secretary. 


Applications are invited for the appoi of 
Two Locum Tenens S.H.M.O.s in Anaesthetics 
to undertake whole-time duties in the West Corn- 
wall area for the following periods: July 15 tw 
September 16 inclusive, August 12 to September 8 
inclusive. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyn- 
dalis Park Road, Bristol, 8. (3380) 


The United Birmingham Hospitals 


invited for Locum appoint- 


Applications are 
ment of 
Surgical Registrar (Senior Registrar grade) 
to the United Birmingham Hospitals. The duration 
of the appointment will be for one year only, and 
will be tenable at the Queen Elizabeth Hospital. 
Candidates must be registered medical practitioners 
and should possess the F.R.C.'S. They may be 
required to be resident. Forms of application may 
be obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, an@ should sbe returned as soon as wa 
( ) 


The United Liverpool Hospitals 


Applications are invited for appointment as 
Locum Registrar in Dermatology 
for the period September 23 to December 14, 1957 
Apply, by July 27. on form obtainable from the 
Secretary, 80, Rodney Street, Liverpool, 1. (3287) 


Wandsworth Hospital Group 


St. James’ Hospital, Balham, Londen. S.W.12 


Locum Senior Surgical Registrar 
required for nine months from October |. Appli- 
cations, stating age, experience, qualifications, and 
two referees, to Group Secretary at above address 
by July 27. (0356) (3300) 


Westwood Hospital, Beverley, Yorkshire (229 beds) 


Locum Orthopaedic Howse Surgeon 
(Senior House Officer or House Officer grading 
according to experience). 
Secretary. 


Applications to Group 
(9763) 


together with the names and addresses of three General Hospital, Burton-on-Trent, as soon as 
referees, to the Secretary. Advisory A i ibt (9864) 
Cc . South-East Metr Regional Hos- 
pital Board, 11, Portland Place, W.1, not !ater PINDERFIELDS GENERAL HOSPITAL 
than July 27, 1957. G151) Wakefield 

Applications invited from registered medical 


NORTH-EASTERN REGIONAL HOSPITAL 
BO. Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
on the staffs of the Aberdeen General Hospitals 
and the Aberdeen Special Hospitals. Candidates 
preferably should hold a higher qualification in 
anaesthetics. Applications, together with the names 
of two referees, should be lodged by July 25, 1957. 
with the Secretary, 1, Albyn Place, Aberdeen, from 
whom further particulars may be obtained. (3068) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR, whole-time, in Anaesthetics 
to the hospitals of the High Wycombe Area. 
Recognized for the F.F.A. Applications, on forms 
obtainable from the Secretary, Registrars Com- 
mittee, 43, Banbury Road, Oxford, should reach 
him by July 19, 1957 (9798) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Dartford and Woolwich Groups of Hospitals 


Applications are invited for an appointment as 
REGISTRAR IN ANAESTHETICS 
involving special duties with Positive Pressure 
Respirators in the Poliomyelitis Units at the Brook 
Hospital, Shooters Hill Road, S.E.18. and Joyce 
Green Hospital, Dartford, commencing at the 
latter hospital on October 1, 1957. Rotating duties 
will be arranged between the two units during the 
normal two-year tenure. Experience in general 
anaesthetic duties and with the seuro- and thoracic 
surgical units at the Brook Hospital will be avail- 
able also. The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and 
Wales) Applications, giving particulars of age. 
qualifications and experience (with relevant dates), 
together with the mames and addresses of two 
referees, to be semt to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, 
not later than July 27, 1957. 152) 


practitioners for post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 

(recognized for D.A. and F.F.A.). The post offers 
wide experience, as large orthopaedic and thoracic 
units are located in the hospital in addition to the 
general surgical and gynaccological wards. Appoint- 
ment may be either resident or non-resident if 
resident, a charge at the rate of £170 per annum 
will be made. Address written applications, stating 
age, nationality, qualifications (with dates), experi- 
ence, details of previous appointments, and two 
names and addresses for reference, to W. Bowring, 


Group Secretary, Pinderfields General Hospital, 
Wakeficid (3358) 
CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post, which is tenable for one year, will 
be resident Applications, i fMames of two 
referees, to Secretary. (9764) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large sur- 
gical units. The post is recognized for the D.A. 
and F.F.A.R.C.S. Applications, stating age, quali- 
fications and experience, with recent testimonials, 
should be sent to the Secretary, Chelmsford Hospi- 
tal Management Committee, London Road, Cheims- 
ford. 


(7980) 
GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited ed for the appointment of 
RESIDENT ANAESTHETIST 
(Senior House Grade) 
for a period from August 1, 1957, to March 31, 
1958. Extension of appointment if required. Ap- 
pointment recognized as fulfilling the conditions of 
the F.F.A.R.C.S. and the D.A. Applications, 
stating age, experience and qualifications, with 
copies of two testimonials, to be sent to the under- 
signed not later than July 17, 1957.—J. C. Field, 
Secretary. (3064) 
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Anaesthetics—coatd. 


DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
required September 1, 1957. Department approved 


for D.A., and duties under consultant supervision 
Applications to Group Secretary, Royal Infirmary, 
Dumfries (3386) 


EPPING, ST. MARGARET'S HOSPITAL 


5.4.0. ANAESTHETICS 
required, residemt. Busy general hospital (421 beds), 
Easy access to London. Good experience. Appli- 
cation being made for recognition for D.A. 
Applications, with copies of recent testimonials, to 
be sent to the Group Secretary, Epping Group 
H.M.C., Oak Cottage, The Plain, Epping, Essex, 
by July 17 (9800) 


HACKNEY HOSPITAL, Lendos, £.9 
(Generali, 841 beds) 

Applications are invited for the 12 months’ resi- 
dent appointment of 

SENIOR HOUSE OFFICER ANAESTHETIST 
The post, now vacant, is recognized for the D.A 
and the F.F.A.R.C.S. examinations. and offers 
wide experience of anacsthesia, with opportuni- 
ties to study for higher qualifications. Apply 
immediately, Secretary, adove address, quoting 
HH /SHO'A (3043) 


HITCHIN HOSPITALS, Hitchia, Herts 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
required August 1, 1957. Recognized for D.A. and 
FFAR.CS. examinations Applications, with 
names of two referees, to the Medical Administra- 
tor, Lister Hospital, Hitchin, as soon as possible. 
anp 


HOPE HOSPITAL 
Salford Hospital Management Committee 
Applications invited for post of 
RESIDENT SENIOR HOUSE OFFICER 
ANAESTHETIST 
In the theatre about 3,000 operations are performed 
per annum Two Consultant Anacsthetists are 
available. The hospital is recognized for the D.A 
and the F.F.A.R.CS Applications, with names 
and addresses of three referees, to Secretary, Hope 
Hospital, Saiford, 6, forthwith (3288) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devoo and East Cornwall Hospital, Pty mouth 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
vacant immediately. Recognized for the D.A. and 
F.F.AR.CS. Applications, giving age, nationality, 
and experience, with names of three referces, to 


be semt to the undersigned —F. Hall, Deputy 
Group Secretary. Nelson Gardens, Stoke, 
Plymouth (3270) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (815 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Previous anaesthetic experience desirable, but not 
essential. The post offers experience in anaesthesia 
for all types of general surecry. thoracic and 
cardiac surgery. including an obstetric unit of 60 
beds. Staff includes a Senior Registrar who shares 
in emergency duties Applications, with copy 
testimonials, to the Group Secretary. Stoke-on- 


Trent H.M.C., Princes Road, Stoke-on-Trent 
(9801) 
TAUNTON HOSPITAL MANAGEMENT 


COMM ITTEE 


Taantoa and Somerset Hospital 
Musgrove Park and East Reach Branches 


Apolications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now. This hospital also possesses a Junior 
Hospital Medical Officer post in Anaesthetics and 
candidates for this Senior House Officer post will 
be ecligibie for promotion to the more senior post 
after a period of 12 months. Applications, stating 
age. qualifications and experience, together with 
the names of two referees, should be forwarded to 


the Group Secretary, Musgrove Park Hospital. 
Taunton (9742) 
UNITED MANCHESTER HOSPITALS 
“tench Royal Infirmary, Manch 13 
SENIOR HOUSE OFFICER 
to the Department of A 
to commence as soon as possibic Whole-time. 
resident appointment for six months, renewable 
for a second and possibly a third six months 


Application form obtainable from the undersigned, 
to be returned by July 27, 
Secretary. 


1957.—G. H. Taylor. 
(3320) 
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WEST LONDON HOSPITA2 

Hammersmith Road, Loadoa, W.6 

RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


required early August. Age, qualifications, ¢xperi- 
ence, copies two recent testimonials, to Secretary 
by July 22 G4) 


13, 1957 


BLOOD TRANSFUSION 
OXFORD REGIONAL HOSPITAL BOARD 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Blood Transfusion Service, from 
September 2, 1957 Applications (two copies), 
giving age qualifications, experience, and names 
of two referees, should be sent to the Secretary. 
Regional Hospital Board, 43, Banbury Road, 
Oxtord, to arrive by July 31. (9765) 


CASUALTY 
THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR CASUALTY OFFICER 

at the Cardiff Royal Infirmary Non-resident 
appointment, to commence August/September, for 
a period of up to four years. Salary on the scalc 
£1,653 15s. by £52 10s. to £1,811 Ss. im the fourth 
year Application forms are available from the 
Secretary to the Board, at the Cardiff Royal Infir- 
mary, Newport Road. Cardiff, and should be 
returned within 14 days of the appearance of this 
advertisement (3245) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


CASUALTY REGISTRAR 

required, also to deputize for Surgical Registrar. 

Experience specialty essential. Higher qualification 

desirable Resident or non-resident Candidates 

may visit hospital. Application forms from Secre- 

tary. Mid-Worcestershire Group, Birmingham Road, 

Bromsgrove, to be returned by July 22, a 4 
(3180) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Croydon Group Hospital Management 
Croydon General Hospital (200 beds) 


SENIOR CASUALTY OFFICER (Registrar status) 

Post vacant now. Busy department. Post recog- 
nized for Final P.R.C.S. examination. The hos- 
pital may be visited on application to Hospital 
Secretary. Application forms obtainable from 
George A. Paines. Group Secretary. Hospital 
Management Committee, Croydon General Hos- 
pital, London Road, Croydon (3181) 


THE UNITED SHEFFIELD HOSPITALS 
Royal lefirmary 


Applications invited for the non-resident or resi- 
dent post of 
CASUALTY REGISTRAR 

and Accident 

Post vacant August 26. Post 
recognized for casualty requirements for final 
FRCS Applications, stating age, qualifications 
and experience, with the names of three referees, 
should be sent not later than July 22, 1957, to 
the Chief Administrative Officer, the United 
Shefficid Hospitals. West Street, Shefficid, | 
(9962) 


im the 
at the above hospital 


UNITED OXFORD HOSPITALS 
The Radcliffe lofirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 

to the Accident Service from September 1, 1957. 
The duties of this post will be divided cqually 
between the clinical duties of the Registrar appoint- 
ment and research work in the department, under 
the supervision of the Director of the Accident 
Service. Applications, on forms obtainabic from 
the Administrator, Radcliffe Infirmary, Oxford, 
should be received not jater than July 22. 1957 

(9860A) 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital. Bebington, Wirral, Cheshire 
(819 beds) 
JUNTOR HOSPITAL MEDICAL OFFICER, 
CASUALTY /ORTHOPAEDICS (Resident) 
to commence September 1, 1957. Salary in accord- 
ance with current terms aod conditions of service, 
i.c., £852 10s. by £55 to £1,182 108. per annum, 
less £170 per annum for residential facilities. Ap- 
plication forms, obtainable from Group Secretary, 
to be returned by July 15, 1957. (30242 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Honpial 


ASSISTANT SENIOR SURGICAL OFFICER 
H.M.O. grade) 

Applications are ied for this post in a hospital 
of 130 acute beds with a busy Casualty Department 
The appointee would be required to exercise con- 
trol of this department and also to assist R.S.O 


with the general surgical work of the hospital 
The post offers excellent opportunities of practical 
experience and postgraduate study to suitably 


qualified candidates and particularly those studying 
for higher surgica| qualifications. Applications, 
with names of two referees, to Group Secretary, 
Sinderland Road. Altrincham. (9743) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casuaity Department, which 
is under the direction of a Senior Casualty Officer 
J.H.M.O. or S.H.O. grade, according to expcrience 
Post recognized under R.C.S. regulations. Appli- 
cations, with names of two referees, to Group Sec- 
retary, Preston Hospital, North Shields Gi) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Biackpoot 


SENIOR HOUSE OFFICER 
required for Casualty and Traumatic Surgery 
Recognized for F.R.C.S.. and offering wide variety 
of experience. Applications, stating age, qualifica- 
tions and experience, and giving the names and 
addresses of two referees, should be sent to the 
Group Secretary. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN CASUALTY 
AND ORTHOPAEDICS 
This pos is recognized for the F.R.C.S. Full 
details. including nationality, age, qualifications and 
experience, with the names of two referees, should 
be forwarded to H. Wilkinson, Group Secretary. 
Bury General Hospital, Bury, Lancs (9945) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be locum 
required for Accident Unit at St. David's Hospital 
Form of application from Group Secretary, 44. 
Cathedral Road. Cardiff. (9751) 


CHESTERFIELD ROYAL HOSPITAL 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
required August 17, 1957, for Casualty Department 
Post recognized for the F.R.C.S. and pre-registra- 
tion service. Please apply. with copies of two 
testimonials, to M. H. Boone, Group Secretary 
(9802) 


CONNAUGHT HOSPITAL. Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopacdic and 
Traumatic Surgery (Senior House Officer grade) 
Recognized for F.R.CS. Salary £819 10s. per 
annum, less £150 per annum for board, igdging. 
ete. Applications, with full details and copies of 
two recemt testimonials, should be sent immediately 
to Secretary, HM.C., Forest Group, Langthorne 
Road, (9803) 


EDGWARE GENERAL HOSPITAL (702 beds) 
Edgware, Middlesex 


RESIDENT SENIOR CASUALTY OFFICER 
required. Post vacant August 16, 1957, and recoe- 
nized for F.R.C.S. purposes. Apply, stating age. 
nationality, qualifications and experience, together 
with the names and addresses of two referers, to 
Group Secretary, Edgware Generai Hospital. by 
July 20, 1957. (3069) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The following post is vacant in the Gateshead 
group of hospitals. Married accommodation may 
be available to suitable applicants 

CASUALTY—SENIOR HOUSE OFFICER 
Applications should be addressed direct to the 
Medical Superintendent. Queen Elizabeth Hospital. 
Gateshead. 9. Co. Durham.—H. Clark. Group 
Secretary (9866) 
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Casualty—contd. 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (164 beds), Lianelly 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital. 
Full particulars, stating age, experience and quali- 
fications, together with copies of two recent testi- 
monials, should be forwarded to the Hospital Sec- 
retary.—-T. E. Jones, Group Secretary (3182) 


HULL (A) GROUP MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 


Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer grade) 
Recognized for F.R.C.S National salary scale 
and conditions. Appointment will be for six 
months, terminable by one month's notice either 
side. Applications to the Hospital Secretary. 

(3291) 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required. Senior House Officer grade. Depariment 
forms part of accident service of Windsor Group. 
Duties include House Surgeon to E.N.T. and Eye 
Departments. Previous experience in treatment of 
acute injuries desirable. Applications, stating age. 
qualifications (with dates), nationality, with copies 
of recent testimonials, to Secretary (9805) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2 
Modern casualty department dealing with 50.000 
initial attendances per annum. Staff includes ope 
Senior Casualty Officer and four Senior House 
Officers. The apppointment is recognized by the 
Royal College of Surgeons for Fellowship. Appli- 
cations to the undersigned as soon as possible.— 


J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 
(9806) 
LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


SENIOR HOUSE OFFICER 
for Accidemt Service, including duties in the Hand 
Infection Unit, required August 1, 1957 Post 
recognized for F.R.C.S. ~ Applications to be sent 
to the Secretary of the above hospital. (3183) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


CASUALTY OFFICER (Senior Howse Officer) 
Recognized for F.R.C.S. 

Salary £819 10s. a year, less £150 a year for 
board and lodging. Post vacant now. Applica- 
tions to the Administrative Officer at the hospital 

(9936) 


MEMORIAL HOSPITAL, Shooters Hill, 
Woolwich, S.E.18 


SENIOR HOUSE OFFICER (Casualty Department) 
Vacant August 4. Recognized for F.R.C.S. Six 


months’ resident appointment, and may then be 
renewed. Salary £819 10s. per annum, less £150 
for residence. Apply to Group Secretary, Memorial 
Hospital, Woolwich, S.E.18 (3008) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMM 


Shotley General Hospital, Shotiey Bridge. 
Derkem (533 beds) 
Applications are invited for the following 
resident post : 

SENIOR HOUSE OFFICER (Casualty) 
Salary £819 10s. per annum. Deduction of £150 
per annum for board, lodging, etc. Post recognized 
for FRCS Applications, stating age, qualifica- 
tions, experience, and enclosing copies of two 
recent testimonials. to the Group Secretary. (3005) 


PRINCESS BEATRICE HOSPITAL, Earts Court, 
London 5 


Applications are invited from medical practi- 
tioners for the post of 

CASUALTY OFFICER (some anaesthetic duties) 
Senior House Officer grade. Recognized for 
F.R.C.S. Opportunity to serve for a further six 
months as House Physician in same grade. Appli- 
cations, with three testimonials, to the House 
(3278) 


Governor not later than July 23, 1957. 


IMPORTANT NOTICE 
APPOINTMENTS 


Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
learn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 
Assist Bacteri 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 


By Order of the Council, 
A. MACRAE, 
Secretary. 


July 9, 1957. 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 

RESIDENT HOUSE OFFICER 

(Area Accident and 
Vacant immediately. for F.R.CS. 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds). erson 
appointed will work with Registrar and House 
Officers. Apply, stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading. (7758) 


ROYAL GWENT HOSPITAL, Newport, Mon 
(260 beds, 10 residents) (Recognized F.R.C.S.) 
SENIOR HOUSE OFFICER 
required for Casualty Department about August 1, 
which is under the full-time charge of a S.H_M.O.., 
and there are also two S.H.O.s. The department 
has recently been rebuilt and re-equipped and all 
medical and surgical admissions pass through it. 
Tenable six or twelve months at candidate's option. 
Excellent experience. Write, quoting two referees, 
to T. A. Jones, Group Secretary, 64, Cardiff Road. 
Newport, Mon (3140) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualified 
practitioners for the post of 

NON-RESIDENT CASUALTY SURGEON 
Candidates must have held an appointment as 
House Surgeon at this Hospital or at another bos- 
pital approved by the Board of Governors. The 
appointment is for a first period of six months, 
with effect from September 1 Remuneration at 
Senior House Officer rates Applications, stating 
nationality, date of birth, permanent address, quali- 
fications with dates, details and Nationai Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, not later than July 23, 1957 (3031) 


ST. NICHOLAS’ HOSPITAL, Plumstead, S.E.18 
SENIOR HOUSE OFFICER 
and Fracture 


(Casualty. 

Vacant August Recognized for 
Six months’ resident appointment, and may then 
be renewed. Salary £819 10s. per annum, icss £150 


per annum for residence. Apply to Group Secre- 
tary, Memorial Hospital, Woolwich, S.E.18. (3009) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 


COMMITTEE 
Crewe and District Memorial Hospital 
(108 beds acute, and continuation 32 beds) 
8.H.0. (CASUALTY) 
Modern well-equipped department. Whitley 
Council salary and conditions of service. Applica- 


tions, stating age, qualifications. ct<., with names 
of two referees, to be sent as soon as possible to 
the Group Secretary, Barony Hospital, Nantwich, 
Cheshire. (3387) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications invited for the appointment of 
SENIOR HOUSE OFFICER 

as Casualty Officer and Orthopaedic House Surgeon 
at Great Western Hospital, Swindon. Post recos- 
nized by R.C.S. for six months of year's training 
under Fellowship regulations. Work of accident 
and orthopaedic department, associated with 
Nuffield Orthopaedic Centre (Wingfield Morris 
Orthopaedic Hospital), Oxford, includes large num- 
ber of industrial injuries. Salary £819 10s. per 
annum, less charge for residential emoluments. 
Full details and names of three referees to Secre- 


tary, 7, Okus Road, Swindon, Wilts, immediately 
(9766) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Tavates and Somerset Hospital 


Applications are invited ed for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Vacant now. Applications, stating age. nationality. 
and qualifications, together with the namcs of two 
referees, should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (3184) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Green Lane, 
Middlesbrough 


Applications are invited for ~ appointment of 
at the above Hospital. The n= offers ex- 
cellent experience in a very busy Department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers. Ap- 
plications, stating full details, and giving names of 
two referees, should be sent, as soon as possibic, 
to the Hospital Secretary. (9416) 


THE GUEST HOSPITAL, Dudiey (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacamt. Apply Group Secretary, Guest 
Hospital, Dudley, Worcs. (6658) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the two posts of 
NON-RESIDENT SENIOR HOUSE OFFICER 
for duty in the Casualty Department at the General 
Hospital, Birmingham. The post is tenable for 
one year. Forms of application may be obtained 
from, and should be returned as soon as possibic 
to, the Secretary, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15. (3257) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medical 

practitioners for the apointment of 
SENIOR HOUSE OFFICER 

Resident, to the Casualty, Orthopaedic and Frac- 
ture Departments of the above hospital. The post, 
which is recognized by the Royal College of Sur- 
geons, offers practical experience in the treatment 
of all types of surgery, and is vacant immediately. 
Applications, together with copies of recent testi- 
monials, should be forwarded to the undersigned 
—G. E. Whyte, Group Secretary, Thurrock Hos- 
pital, Grays, Essex. (9767) 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer grade) 
required for the above hospital. The appointment 
is recognized for F.R.C.S. examinations. Appli- 
cations, stating age, qualifications and experience. 
together with names and addresses of two referees, 
should be addressed to Group Secretary, Weston- 
super-Mare Hospital Management Committee. (8779) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute gencral hospital offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
pre-registration service and by the Royal College 
of Surgeons for the F.R.C.S. examination, and is 
vacant now. Salary £467 10s.. £522 10s. or 
£577 10s. a year. according to experience, less £125 
a year for residential emoluments. Applications, 
stating qualifications, experience, and the names 
and addresses of two referees, to the Group Secre- 
tary, South-East Kent Hospital Management Com- 
mittee, “ Ash-Eton.” Radnor Park West, Folke- 
stone. (34347) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Casualty—contd. 
HACKNEY NOSPITAL. Le London, £.9 
(General, 841 beds) 


Applications are invited for the six months’ resi- 
demt appointment, now vacant, of 
CASUALTY OFFICER (House Officer grade) 
and HOUSE SURGEON, E.N.T. 
Apply immediately Secretary, above 
quoting HH 


QUEEN MARY'S HOSPITAL THE EAST 
END, Stratford, E.1 


address. 
(3044) 


JUNIOR CASL ALTY OFFICER 
(House Officer, third post) 
required for six months commencing as soon as 


possible Applications, with the names of three 
referees, to Hospital Secretary by July 24, 1957 
(3269) 

READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medica! 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
im the Accident and Orthopaedic Department. Post 


vacant August 1, 1957. F.R.C.S. recognized. Also 
Casualty duties Apply. stating age, qualifications 
(with dates), nationality, present post, with one 


to Hospital Secretary 
($932) 


copy of recent testimonial, 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOU SE 
in Orthopaedic and 


Vacant beginning and end July. Both posts recor- 
nized for pre-registration and F.R.C.S Applica- 
tions, stating usual particulars, and naming two 
referees, to the Administrative Officer, ROyal Sussex 
County Hospital, Brighton, 7 (Pr. 8155) 


CHEST AND TUBERCULOSIS 
see also THORACIC SURGERY) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
CHEST DISEASES 
Duties alternating between Cheshire Joint Sana- 
torium, Market Drayton (302 beds), and City 
General Hospital and Chest Clinic, Stoke-on-Trent 


Application forms from Secretary, 10, Augustus 
Road, Birmingham, 15, to be returned by July 29, 
1957 Candidates may visit hospital (3185) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
residemt of non-resident, required at Colindale 
Hospital, Colindale Avenue, London, N.W.9, which 
accommodates 300 patients suffering from thber- 
culosis and other diseases of the chest. Post vacant 
August 23, 1957. Hospital may be visited by direct 
appointment with Physician Superintendent. Appli- 
cation forms obtainable from, and returnable to, 
Group Secretary, Hendon Group Hospital Manage- 
ment Committee, Edgware General Hospital, 
Edgware, Middiesex, by July 23, 1957 (3321) 


PINEWOOD HOSPITAL, Wokingham 
(290 beds with a Thoracic Surgical Unit) 


MEDICAL REGISTRAR 
required Bronchitis unit and beds for non- 
tuberculous conditions of the chest. Unfurnished 
flat available. Residential quarters for single man 
or woman also available. Application forms from, 
and returnable to, Secretary, Windsor H.M.C., 
Alma Road, Windsor, by July 20 (9768) 


SHREWSBURY GROUP 


REGISTRAR, CHEST DISEASES 
(Salop area). Duties at chest clinics (mainly at 
Shrewsbury and Wellington) and group hospitals 
(mainly Wellington, Cross Houses and Shirictt 
Sanatorium). Previous experience essential. Vacant 
October 1 Application forms from Group Secre- 
tary. Royal Salop Infirmary, Shrewsbury, to be 
returned by July 22, 1957. Candidates may visit 
hospitals and clinics. (3186) 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Glestomeond Hospital, By 
(Tuberculosis, 150 beds) 


Applications are invited from suitably qualified 
medical practitioners for the appoimumenm of 
REGISTRAR 
Salary £935, rising to £1,061 10s. per 
from which a deduction for board and 


Resident 
annum, 


lodging will be made of £170. Married quarters 
may be provided if required. The person two be 
appointed will 

tember 1, 1957 
three referees, should 
Superintendent, 
be obtained. 


require to take up duty on Sep- 
Applications, giving names of 
be lodged with the Physician 
from whom further particulars may 
(3292) 


AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Dee pdale Hospital, Preston 


RESIDENT MEDICAL OFFICER (.H.M.0.) 
required for duties at this hospital dealing with 
chest and infectious diseases cases. Duties also 
include regular visits to associated smal! sanatorium 
and chest clinic Post now vacant Married 
accommodation available Applications, with 
names for reference, to be sent to the Group Secre- 
tary, Royal Infirmary, Preston, as soon as poasibic 

(9808) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
required at Sully Hospital, commencing August |. 
1957 Experience will be gained in investigation 
and treaument of chest and heart conditions. Form 
of application from Group Secretary, Cardiff Hos- 
pital Management Committee, 44, Cathedral Road, 
Cardiff (9769) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (S01 beds), Swansea 


Applications are invited for the resident or non- 

resident appointment of 
SENIOR HOUSE OFFICER 

in the Department of Diseases of the Chest at the 
above hospital The department consists of 82 
beds and caters for tuberculous and non-tuberculous 
pulmonary diseases as well as cardiac and surgical 
conditions. There are five weekly thoracic surecry 
operation and bronchoscopy sessions. Close liaison 
within the hospnal with the general medical unit 
and other «special departments affords excellent 
experience. Applications, stating age, qualifications 
and experience, should be addressed to the Medical 


Superintendent of the hospital.—-T. E. Jones, Group 
Secretary (9809) 
GODALMING, MILFORD AND LIPHOOK 


GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
King George V Hospital for Diseases of the Chest, 
Godatming, Surrey 


SENIOR HOUSE OFFICER (Resident) 

Salary and deduction for board, lodging, ¢tc., 
in accordance with national scales (£819 10s.). Ali 
modern forms of treatment carricd out, including 
major thoracic surgery. a proportion of the beds 
being sect aside for non-tuberculous chest cases, 
both medical and surgical. The hospital is associa- 
ted with a chest clinic. Apply, giving names of 
three referees, to the Physician Superintendent not 
later than July 27, 1957 Gis») 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER (Chest Unit) 

Medical and surgical duties. Vacam August 1. 
Applications, stating age, qualifications and experi- 
ence, with copies of testimonials and the names of 
two referees, should be sent to the Group Secre- 
tary at above address (3187) 


CAMERON LD. HOSPITAL. Windygates 
(Chest Unit) (30 oy 


RESIDENT HOUSE OFFICER 
required to take up duties as at August 1, 1957. 
The post qualifies for pre-registration. Salary in 
accordance with national scales. Apply, with copies 
of recem testimonials, to the Medical Superinten- 
dent, East Fife Hospitals Board of Management, 
243A. High Street, Kirkcaldy (Pr.3428) 


DENTAL 
SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Regional Oral Surgery and Maxillo-Facial 
Unit at Withington Hospital. Vacant carly Sep- 
tember. Opportunity to study for F.D.S. Recos- 
nized by R.C.S. Applications, with full details, 
including the names of two referees, should be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20. (3423) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT DENTAL HOUSE SURGEON 
Post vacant July 21, 1957. Applicants should 
have registered dental qualifications. Six months’ 
appointment. Post offers wide experience and is 
approved for the Dental Fellowship (England and 
Edinburgh) Applications, stating age, qualifica- 
-— experience, and enclosing copies of up to 
recent testimonials, to Medical Director of 
Houpital by July 20, 1957. Go7b 


DERMATOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN DERMATOLOGY 
at the Bradford Royal Infirmary (57 dermatologicai 
beds), large out-patient department, over 4,000 new 
cases per annum Non-resident. Applications. 
stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, 
to the Secretary, Joint Registrars Committee. Park 
Parade, Harrogate. by July 18, 1957 (9810) 


THE SKIN HOSPITAL, In-patients’ Department, 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Resident) 


required. Modern well-equipped in-patients’ depart- 


ment, providing facilities for study of skin diseases 
Required to assist Consultant at out-paticnts’ 
clinics Applications, with copies of two recent 


Group Secretary, Dudicy Road 
(3255) 


testimonials, to 
Hospital, Birmingham, 18. 


EAR, NOSE, AND THROAT, ETC. 


BIRMINGHAM AND MIDLAND EAR AND 
Street. 


THROAT HOSPITAL, Edmund 
Birmingham, 3 


REGISTRAR, E.N.T. SURGERY 
Resident. Recognized for D.L.O. and F.R.CS. 
Application forms from Group Secretary, Dudicy 
Road Hospital, Birmingham, 18, to be returned 
by July 22. 1957. Candidates may visit hospital. 
(3188) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
N.T. REGISTRAR 

with duties at Victoria Central Hospital, 

Birkenhead General 


Wallasey, 
and Birkenhead Children’s 
Hospitals. Single residential! accommodation is 
available if required Forms of application from 

T. Lioyd Hughes, Senior Administrative 
Medical Officer, Liverpoo! Regional Hospital Board, 
19, James Street, Liverpool, 2, to be returned not 
later than July 27, 1957.—Vincent Collinge, Secre- 
tary to the Board. (3353) 


MANCHESTER REGIONAL HOSPITAL BOARD 
_ SENIOR REGISTRAR IN E.N.T. SURGERY 

in the South Manchester Group of Hospitals. 
mainly at Wythenshawe Hospital, the Manchester 
Ear Hospital, and the Manchester Hearing Aid 
Clinic. Arrangements may later be made for the 
person appointed to transfer to the United Man- 
chester Hospitals (Manchester Royal Infirmary, 
etc.). Application forms, obtainable from the 
Senior Administrative Medical Officer of the Board. 
Cheetwood Road. Manchester, 8 should be 
returned by July 29. 1957 (3302) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area of Cumberland and North 
Westmoriand 


E.N.T. REGISTRAR 

Post recognized for F.R.C.S. and D.L.O. Singie 
quarters available at Cumberiand Infirmary, Car- 
lisie. Registrar will work under direction of Senior 
E.N.T. Surgeon at hospitals in Carlisle, West 
Cumberland and Dumfries Applications. stating 
age. qualifications and experience. together with 
names of three referees, should be sent to the 


SA.M.O., 72, Warwick Road, Carlisle, within 
14 days. (3293) 
WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointment, which will be for one year in the 
first instance, and will become vacant during the 
winter 1957/58 


REGISTRAR in Ear, Nose and Throat Surgery 
based at the Royal Infirmary, Glasgow. Appilica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
mames of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Strect, Glasgow, C.2, by August 3, 1957. (3322) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray’s Inn Road, W.C.1, and 
Gotden 


GENERAL PRACTITIONER CLINICAL 

ASSISTANTS AND OUT-PATIENT ASSISTANTS 

These appointments give those engaged in general 
practice who are able to attend for two sessions 
weekly over a period of 15 months commencing 
in October, 1957, the opportunity of widening their 
clinical experience in the specialty. At the end of 
three months’ training period the holders wil] be 
appointed as Out-patient Assistants, with remunera- 
tion under paragraph 10(b) of the National Health 


Service terms and conditions of service. Further 
particulars may be obtained House 
Governor. (3250) 
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Ear, Nose, and Throat, etc.—contd. 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


the non-resident 


N.T. and other special depart- 
ments Dermatology. Oral Surgery, Bronchoscopy 
C.inie, ete.) 
at the C. and A. General and Minffordd Hospitals, 
Bangor. The successful applicant will be expected 
te reside within casy reach of both hospitals. Salary 
and conditions of service in accordance with Whit- 
ley Council Agreements. Applications, stating age. 
nationality, qualifications, experience, together with 
the mames and addresses of two referees, to be 
forwarded to the Group Secretary. Plas Gwyn, 
Ffriddoedd Road, Bangor, within 14 days of the 
appearance of this advertisement. (3282) 


Applications are invited for 


THE ROYAL HOSPITAL, Wolverhamptos 
(Aa Associated Hospital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre- ) 
E.N.T. Department, required. Recognized for the 
D.L.O. and F.R.C.S. examinations. Vacant now. 


Apply immediately, giving age and qualifications, 
with copies of two testimonials, to Hospital Sec- 
retary. (Pr.3141) 
GERIATRICS 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


MIN HIM Hespital (132 beds) 


ms are invited ited for the post A 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the following 
appointment : 

SENIOR HOUSE OFFICER 
Specials. E.N.T. and Eyes. Now vacant. 
to the Group Secretary, Cumberland 


Carlisle 


DUDLEY 


Apply 
Infirmary. 
(3155) 


ROAD HOSPITAL, Birmingham, 18 
E.N.T. Department 


HOUSE SURGEON (Resident) 
vacant September 18, 1957 Recognized for 
D.L.O. Busy hospital with 780 beds with approxi- 
mately 50 E.N.T. beds. Candidates with previous 
experience in E.N.T. work considered for appoint- 
ment as Senior House Officer. Applications. with 
copies of two recent testimonials. to the Group 
Secretary. (3366) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hospital Post vacant August 1, 1957 
There are 55 E.N.T. beds and six specialist opera- 
ting sessions cach week Valuable experience is 
available. and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, less £150 a year for residential 
emoluments. Applications to the Administrative 
Officer. Kent County Ophthaimic and Aural Hos- 
pital, Maidstone, Kent (8481) 


RESIDENT MEDICAL OFFICER 

J.H.M.O. Grade. £852 10s. by £55 to £1,182 10s. 
Per annum, at above hospital. The present alloca- 
tion of beds is 28 for infectious diseases and 104 
for geriatric patients. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possibie.—-H. J. John- 
son, Group Secretary, Huddersfield Hospital Man- 
agement Commititce, The Royal Infirmary, Hudders- 
field. (9647) 


WOLVERHAMPTON GROUP 
New Cross Hospital 


RESIDENT J.H.M.O. 
required. Geriatric Department of 260 beds. Con- 
sultant Geriatrician recently appointed and active 
in-patient treatment and out-paticnt clinics are 
being started. Applications to Group Secretary. 
The Royal Hospital, Wolverhampton (3142) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Resident) 
required for Geriatric Unit (200 beds) at St. 
David's Hospital, commencing August |, 
Form of application from Group Secretary. 
Cathedral Road, Cardiff 3138) 


ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT SENIOR R HOUSE PHYSICIAN 
(male or female) for Geriatric Department. Post 
offers good clinical experience and opportunity for 
higher studies. Hospital may be visited by appoint- 
ment Applications, with copies of two recent 
testimonials, to Physician Superintendent. (3350) 


READING AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 

for E.N.T. Department. Royal Berkshire Hospital, 

Reading (40 beds). Post recognized for D.L.O 

Applications, stating age. nationality, experience 

and qualifications, together with names of two 

referees. should be sent to Group Secretary. 3. 

Craven Road. Reading (7849) 


ROYAL SOUTH HANTS 
Southampton (274 beds), 
GENERAL HOSPITAL 
471 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
requited in August. This post is recognized for 
the F.R.C.S(Eng.) and D.L.O. examinations and 
provides experience in all branches of E.N.T. work 
The Group includes a diagnostic and distributing 
Hearing Aid Centre. Applications, with copies of 
recent testimonials. should be forwarded as soon 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer grade) 
required to fill a post at Headlands Hospital, 
Pontefract. This is a modern geriatric unit of 215 
beds Applications as soon as possible to the 
Secretary, Great Northern House, Salter Row. 
Pomefract. (3143) 


INFECTIOUS DISEASES 
CAMERON LD. HOSPITAL, Windygates, 
Fifeshire 


RESIDENT HOUSE PHYSICIAN 
required for six months as from September 1, 1957 
© post is recognized for pre-registration service 
The hospital consists of 100 infectious diseases beds 
and 30 aged sick beds. Salary in accordance with 
national scales. Apply, with copies of two recent 


as possible to the Secretary. Southampton Group testimonials, to the Medica! Superintendent, East 
Hospital Management Committee, Bullar Street. | Fife Hospitals Board of Management, 243A, High 
Southampton (3431) | Street, Kirkcaldy. (3429) 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 

HOUSE OFFICER (E.N.T. Department) MEDICINE 


for six months from carly August. Pre-registration 
(surgical) or post-registration applications will be 
considered. Apply to the Secretary at once, stating 
age, nationality, qualifications and experience (with 
dates), and with copies of three testimonials. (3156) 


DUNDEE ROYAL INFIRMARY 


HOUSE OFFICER 
required in Ear, Nose and Throat Department from 


August | Pre-registration of registered resident 
post. Apply Medical Supcrintendent (3246) 
TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 

HOUSE SURGEON (E.N.T.) 

(Mate or female). Vacant September 1, 1957 


The department has a high turnover and four Out- 
patient clinics weekly. Recognized for D.L.O. 
and F.R.C.S. No casualty pe 

tration post, but reg invited to 
apply. Apply, with copy ot 20 testimonials, to 
the Administrative Officer. (9470) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset (320 beds) 


Applications are invited for the appointment of 
ESIDENT MEDICAL REGISTRA 

The post, which is tenable for one year in the = 

1957. 


instance, becomes available on September 1. 
Forms of application are obtainable from the 
Group Secretary, H.M.C. Office, Royal Victoria 
Hospital, Gloucester Road, Boscombe rne- 
mouth. and should be returned to him not later 
than Wednesday. July 17, 1957 G15?) 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to the hospitals of the Aylesbury Area The 
appointment will be for one year and eligible for 
extension to two years. Applications, on forms 
obtainable from the Secretary, Registrar Committee, 
43, Banbury Road, Oxford, should reach him by 
July 27, 1957. (9744) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley 
Bournemouth ( . including 9. 
Applications are invited for the appointment of 

ESIDENT MEDICAL REGISTRAR 

at the above hospital. Candidates must be regis- 

tered medical practitioners and the possession of a 

higher qualification will be considered an advantage. 

The post becomes vacant on October 1, 1957, and 

is tenable for one year in the first instance. Forms 

of application, obtainable from the Group Secre- 
tary, Bournemouth and East Dorset Hospital 

Management Committee, H.M.C. Office, Royal 

Victoria Hospital, Gloucester Road, Boscombe, 

Bournemouth, should be returned to him, duly com- 

pleted, by July 17, 1957 (3189) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF MEDICAL REGISTRAR 
Applications are invited from registered women 
medical practitioners for the appointment of full- 
time Medical Registrar for general medicine and 
pacdiatrics. Appointment for one year in the first 
instance, to commence September 1, 1957. Salary 
in accordance with Ministry of Health Scale for 
Registrar grades. Applications, with names of three 
referees, should be sent to the Secretary, Elizabeth 

Garrett Anderson Hospital, by July 17, 1957. 
* (3088) 


REGIONAL HOSPITAL 
D, Scotland 


Boscombe, 
medical) 


SOUTH-EASTERN 
BOAR 


Two appointments as 
REGISTRAR IN MEDICINE 
at the Royal Infirmary of Edinburgh. (a) For 
duties in a general medical charge, vacant on 
October 1, 1957; (b) for duties in the cardiological 
unit, vacant on October 9. 1957. Apply. giving 
particulars of age, qualifications and previous 
experience, and the names of two referees, to the 


Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by July 31, 1957 (241) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited “for two appoint 
WHOLE-TIME REGISTRAR IN GENERAL. 

MEDICINE 
at Dulwich Hospital. East Dulwich Grove, 8.B.22, 
in the Camberwell Group of Hospitals, where there 
is an association with King’s College Hospital 
Medical School for teaching purposes The 
appointments may be resident or non-resident. but 
if non-resident the successful candidates will be 
required to sicep in during nights when on duty. 
No married quarters are available. The appoint- 
ments will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). and will be for 
one year in the first instance. Applications. giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place, 
W.1, not later than July 20, 1957. (9815) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Southampton General Hospital (474 beds) 


Applications are invited for the post of 
WHOLE-TIME MEDICAL REGISTRAR 
becoming vacant beginning of October. Post will 
be tenable for one year in the first instance. Candi- 
dates may visit the hospital if desired by prior 
arrangement Forms of application, obtainable 
from the undersigned, should be returned not later 
than July 24, 1957.—Frank Jennings, Group Secre- 
tary. Southampton Group Hospital Management 
Committee, Builar Street, Southampton. (3432) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospital for Women and Children, 
Clapham Common, 8.W.4 


Applications are invited from women medical 
practitioners for the post of 
MEDICAL REGISTRAR (seven sessions weekly) 
vacamt shortly. The appointment is normally for 
two years but subject to review at end of first 
year. Canvassing will disqualify, but candidates 
are not precluded from visiting the hospital. For 
forms of application apply to the Secretary, Lam- 
beth Group Hospital Management Committce, 
Renfrew Road, S.E.11, to whom completed forms 
should be returned not later than July 27. +0 

a 


IMPORTANT: All intending applicants 
should read the revised NOTICE ai the 
top of page 25 


post of 
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Medicine—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invined for appointments as 
REGISTRARS IN MEDICINE 


based at the undernoted hospitals. These appoint- 


ments will be for one year in the first instance, 
and will become vacant ome the winter 1957/58 
Western Infirmary —2 vacancies 
Roya! Infirmary Belvidere 
Hospital vacancy 
Stobhill Hospital —lI vacancy 
Royal Alexandra Infirmary, 
Paisicy as I vacancy 
Applications (12 copies), stating date of birth, 


qualifications, experience, present appointment, and 
the names of three rcferces, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, by August 3, 1957 
Candidates should state, in order of preference, 
the posts for which they wish to apply (3323) 
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HIGHBURY HOSPITAL. Bulwell, Nottingham 


SENIOR HOUSE OFFICER, MEDICAL 


required. The successful candidate will, in addition 
to medical duties, have an opportunity of assisting 
in the Obstetric Unit. This post will be accepted 
as a gencral medical appointment entry to the 
M.R.C.O.G. examination. Apply, in writing, stat- 
ing age. qualifications and experience, together with 
copies of testimonials, to the Hospital Secretary. 
(9420) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


SENIOR HOUSE PHYSICIAN 
The above post becomes vacant carly in August, 


1957. Salary £745 per annum. with N.H.S. condi- 
tions Applications, together with copies of two 
recent testimonials, to be addressed to the Hos- 
pital Secretary, at the above Hospital. (9569) 


BIDEFORD AND DISTRICT HOSPITAL 
(51 beds), North Devon 


SENIOR HOUSE OFFICER 
required for medical and surgical duties from 
August 19. 1957. Married accommodation avail- 
able in the hospital Applications, stating age. 
qualifications and experience, and naming two 
referees, to Group Secretary, North Devon H.M.C.. 
19, Alexandra Road, Barnstapic (3294) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Baraley General Hospital (641 beds) 
SENIOR HOUSE OFFICER (Medical 
The post offers good all-round experience under 
Consultant Staff. Applications, with two references, 


to Group Secretary, Burnicy General Hospital 
(3388) 


DERBY NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following posts : 
HOUSE PHYSICIANS (Two Vacancies) 

One vacancy for a pre-registration or Senior House 
Officer (Medical), one vacancy for a Senior House 
Officer (Medical). Both posts will be vacant on 
September 11, 1957 Applications, stating full 
details, together with copies of two recent testi- 
monials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as pocsibic 

ono 


MANAGEMENT 


ENFIELD GROUP HOSPITAL 
COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgical duties. 
acute general hospital of 61 beds. Vacant August 
1, 1957 Twelve months’ appointment Applica- 
tions, with names and addresses of two referecs, 
to the Group Secretary, Chase Farm Hospital, The 
Ridgeway. Enficid, Middlesex (3413) 


GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS (Medical) 
required Duties to commence end August and 
mid-September Applications, stating age, qualifi- 
cations and experience and nationality, together 
with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham G19) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (S01 beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE 

in the medical department of the above hospital 

Full particulars, together with copies of two recent 

testimonials, should be sent to the Medical Super- 

intendent of the hospital.—T. E. Jones, Group 

Secretary (9818) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (118 beds) 


RESIDENT HOU SE PHYSICIAN 
(Senior Howse Officer or pre-registration intern) 


General medical and pacdiatric Post vacant 
Aueust 1. 1957. Applications, with full details and 
names of two referees, to Secretary, 101, Man- 
thorpe Road, Grantham (9946) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL. Dene Side, Great 
Yarmouth (134 beds) 


HOUSE PHYSICIAN 
required, H.O. or S.H.O. status Post vacant 
August 5, 1957. Post recognized for pre-registra- 
tion service Membership of a Medical Defence 
Society is a condition of appointment Applica- 
tions, giving full details, with names of two 
(3125) 


teferces. to Hospital Secretary. 


KILLEARN HOSPITAL, Killearn by Glasgow 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN MEDICINE 


for duties in the Geriatric and Rehabilitation Unit, 
with additional duties in the associated General 
Medical Unit. The appointment will be for one 
year in the first instance and will be subject to the 
Nationa! Health Service (Scotland) (Superannuation) 
Regulations. Applications, stating age, qualifica- 
tions and present appointment, and giving the 
names of three referees. should be submitted to 
the Secretary and Treasurer, Board of Management 
for Glasgow Western Hospitals, 10, Park Circus, 
Glasgow, C.3 (3426) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Hospital 
SENIOR HoUs SE OFFICER 
Medicine and 


Vacant July 22, 1957. Applications, stating age. 
experience and qualifications, together with the 
names of two referees. should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Milton Road, Portsmouth (9819) 
ST. LEONARD'S HOSPITAL, Nottall Street, N.1 

(Acute General, 192 beds) 


Applications are invited for the post of 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
The appointment is for 12 months. Applications, 


Secretary 
(3022) 


with two testimonials, to the Hospital 
by July 20 


ST. LUKE’S HOSPITAL, Bradford (828 beds) 
SENIOR HOUSE OFFICERS 
Medicine and Clinical Pathology) 
Vacant October 1, 1957. Applications, stating 
age, nationality, qualifications and experience, with 


copy testimonials, to Secretary, Royal Infirmary. 
Bradford (9516) 
SOUTHERN GENERAL HOSPITAL 
Glasgow, S.W.1 


SENIOR HOUSE OFFICER IN MEDICINE 


Write immediately to the Secretary, Board of 
Management for Glasgow South-Western Hospitals. 
1301, Govan Road, Glasgow, S.W.1, naming two 
referees (3258) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT SENIOR HOUSE OFFICER (Male) 


required for general medical duties. Post vacant 
August 13, 1957. Applications, stating age, quali- 
fications and experience, with copies of up to three 
recent testimonials, to Medica! Director of hospital. 

(3365) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 


at the above-named hospital, which appointment 
becomes vacant on September 1, 1957. The hos- 
pital is situated in the country within easy reach 
of Middlesbrough, and good transport arrange- 
ments are available. The medical unit consists of 
60 beds, 40 of which are acute Applications, 
stating full details and giving two referees, should 
be addressed to the Hospital Secretarv. (9773) 


Jury 13, 1957 


WARRINGTON INFIRMARY (172 beds) 


RESIDENT HOUSE PHYSICIAN (Male or Female) 
or Senior House Officer) 

Applications are invited from males or females 
for the post of House Physician (pre-registration 
or Senior House Officer). which will become vacant 
from the beginning of August. Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments, or Senior 
House Officer grade, £819 10s. per annum, less 
£150 for residential emoluments. Applications 
should be forwarded to Henry L. Boot, Group Sec- 
retary, Warrington and District Hospital Manage- 
ment Committee, c/o General Hospital, Warring- 
ton, Lancs 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


Applications invited for the posit of 
HOUSE PHYSICIAN 
First, second, third or pre-registration post 
Includes duties in medical and pacdiatric wards 
Applications, with copies of three testimonials, to 
Group Secretary, Colchester H.M.C.. 14, Pope's 
Lane, Colchester, Essex (3373) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE "PHYSICIAN 
Approved pre-registration post. Fully registered 
Practitioners may apply. Duties include acute and 
chronic medicine Good general experience for 
first house appointment. Apply Group Secretary. 


Westwood Hospital, Beveriey. Yorkshire. (9774) 
EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (702 beds) 
RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments 
Duties to include “ taking of acute general medical 
cases.” Six months’ appointment. Post vacant 
August 4, 1957. Applications, stating age. qualifi- 


cations, experience, and enclosing copies of up to 
three recent testimonials, to Medical Director of 
hospital by July 20, 1957 (3089) 


GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 


Gloucestershire Royal Hospital 


HOUSE PHYSICIAN 
required. Post vacant August 31. 
acute medical, pacdiatric, geriatric and chest 
investigation beds. Two other medical residents 
Applications. naming two referees. to the Group 
Secretary, Gloucestershire Royal Hospital, South- 
gate Street, Gloucester. (3389) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Duties include 


Shotiey General Hospital, Bridge. 
Durham (533 beds) 
Applications are invited for the following 


resident posts, which are recognized for pre-tegis- 
tration purposes 
TWO HOUSE PHYSICIANS 

Salary £467 10s. to £577 10s. per annum. according 
to experience. Deduction of £125 per annum for 
board. lodging. etc Six months” appointment 
Applications, stating age, qualifications, experience. 
and enclosing copics of two recent testimonials. to 
the Group Secretary. (3006) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIAN 
required from July 24, 1957. Open to cither pre- 
registration applicants or to fully registered practi- 
tioners. Apply immediately to Group Secretary. 
Romford Group H.M.C., Oldchurch Hospital. (9422 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.16 


HOUSE PHYSICIAN (third post) 


for six months commencing August 18, 1957. 
Applications, with names of two referees, to the 
Hospital Secretary by July 20, 1957 (9933) 


ST. CHARLES’ HOSPITAL, Ladbroke Grove, W.10 
(S76 beds) 


HOUSE PHYSICIAN 
required for paediatrics, geriatrics and gencral 
medical wards. Not pre-registration. Applications, 
stating age. qualifications, experience, together with 
the names and addresses of two referees, to be 
sent to the Hospital Secretary immediately. (3249) 


WANDSWORTH HOSPITAL GROUP 
St. James” Hospital, Balham, London, §.W.12 


HOUSE PHYSICIAN 
required. Post vacant August 13 Applications, 
Stating age, qualifications, experience, and two 
referees, to Group Secretary at above address by 
July 24. (0363) (3402) 


| 
| 
| 


Jury 13, 1957 


_ BRITISH MEDICAL JOURNAL 


Medicine—contd. 


VICTORIA CENTRAL — Wallasey 
«13s 


Applications are invited for the following resident 
appointments, which fall vacant on September 1, 
1957. and will be for a period of six months. 
These posts are approved as pre-registration posts : 
2 HOUSE PHYSICIANS 
10s. /£577 10s. per annum, according 
to experience, less £125 per annum for board, lodg- 
ing, etc. Terms and conditions of service in ac- 
cordance with the regulations of the Ministry of 
Health. Applications, giving details of age, nation- 
ality, qualifications, and experience, together with 
the names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey, Cheshire (9872) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Salary £467 


Applications are invited for 


TWO RESIDENT HOUSE PHYSICIANS 
(Male or Female) (Re for 

The posts will be vacant on July *s. 1957, and 
August 25. 1957, respectively. Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments. The 


appointments offer a wide and comprehensive 
experience in general medicine. including acute 
medical, paediatric and infectious diseases. Stafl- 


ing of the medical unit consists of a Registrar. 
Paediatric Senior House Officer and two House 
Physicians. Applications should be forwarded to 


Henry L. Boot. Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital. Warrington, Lancs (9302) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE PHYSICIANS 
required at Ashton-under-Lyne General Hospital. 
One post vacant end of July, ome vacant mid- 
August. Preference given to pre-registration candi- 
dates Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs (Pr.9755) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN (Pre-registration) 


required. Post vacant mid-July. Applications to 
Group Secretary, North Devon H.M.C., 19, Alex- 
andra Road. Barnstapic (Pr.9233) 


BEDFORD GENERAL HOSPITAL (436 beds) 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 
required end July. Age. qualifications, experience, 
copies of two recent testimonials, to Group Secre- 
tary. Bedford Group H.M.C., 3, Kimbolton Road, 
Bedford (Pr.3126) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Royal Victoria Hospital, Shelley Road, 
Bournemouth (494 beds) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
The appointment, which is recognized for pre 
registration purposes, becomes vacant on August 
28, 1957. Applications to the Hospital —- 
1.9820) 


BRIGHTON GENERAL HOSPITAL 
HOUSE PHYSICIAN 

Applications are invited for the appointment of 
House Physician to the Medical Unit. Vacant 
August 28, 1957. Salary in accordance with 
national scales. This is recognized as a pre-regis- 
tration appointment. Applications, stating age, 
qualifications and experience, and giving the sames 
of two referees, should be sent to the Physician 
Superintendent, Brighton General Hospital, Elm 
Grove. Brighton, 7, as soon as possible. (Pr.3390) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, 


HOUSE PHYSICIAN (Pre-registration) 
required on August 4. Applications, stating age. 
nationality, qualifications and experience. with the 
names of three recent referees, should be sent to 
the Secretary at the above address not later than 
July 20. (Pr.3275) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (163 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 
required. Apply immediately, with copies of two 
testimonials, to Group tary, St. Mary's 
Cottage, High Wycombe. (Pr.3144) 
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HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Revel te tafirmary (285 beds) 


Applications are invited ited from provisionally regis- 
tered medical practitioners for the post of 
HOUSE PHYSICIAN 
to commence duties on August 1, 1957. Salary in 
accordance with national scales. Applications, 
together with copies of three recent testimonials, 
to be addressed to the undersigned as soon as 


possible.—H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. (Pr.3359) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized for pre-registration pur. The 
selected candidate will be required to look after 
Medical and Paediatric cases and may be called 
upon to give emergency anaesthetics. Post vacani 
end July. Apply, with full particulars and names 
of two referees, to Secretary, County Hospital. 
Huntingdon (Pr.9580) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE PHYSICIAN 
for a period of six months. Vacant immediately 
Full particulars should be sent to R. W. Howick, 
Group Secretary. (Pr.3158) 


MILDMAY MISSION HOSPITAL, Austin Street, 
Londoa 


Applications are invited for the pre-registration 
Post 
RESIDENT HOUSE PHYSICIAN 
CASUALTY OFFICER 
vacant on July 15. 1957. Candidates should be in 
sympathy with the evanaclical Christian aims of 
the hospital. Applications and references to be 
addressed to the Medical Superintendent as soon 
as possibic. (Pr.9934) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


AND 


Applications are invited for the post of 
HOUSE PHYSICIAN 
for General Medicine and Dermatology. This post 
is recognized as a pre-registration appointment. 
Vacant August 1, 1957. Applications, accompanied 
by two testimonials, should be forwarded to the 
Resident Medical Officer, Mount Vernon Hospital. 
Northwood, Middlesex, by July 19, 1957. (Pr.3268) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for two poss of 
HOUSE PHYSICIAN 
to the Radiotherapy Department. These posts are 
recognized as pre-registration appointments. Vacant 
August 1, 1957 Applications, accompanied by 
two testimonials, should be forwarded to the 
Resident Medical Officer, Moung Vernon Hospital, 
Northwood, Middlesex, by July T9, 1957. (Pr.3267) 


NEWMARKET GENERAL HOSPITAL 
Applications ate invited for the post of 
HOUSE PHYSICIAN 
vacant August 28, 1957. Duties include house 
charge of general medical and pulmonary tuber- 
culosis beds. The post is recognized for pre-regis- 
tration, is resident, and tenable for six months. 
Salary in accordance with national scale. Appli- 
cations, with three recent testimonials, to Medical 
Superintendent. (Pr.3360) 


NEWPORT (MON.) HOSPITAL GROUP 


PRE-REGISTRATION HOUSE PHYSICIANS’ 
POSTS 


are vacant about August | or a little earlier ; Royal 
Gwent Hospital, Newport (260 beds). Two posts. 
One includes Pacdiatrics. St. Woolos Hospital, 
Newport (379 beds). Two posts. One includes 
some Geriatrics and the other some T.B. work. 
Pontypool and District Hospital (126 beds). 
post. Includes Pacdiatrics. Write, quoting two 
referees and post preferred, to T. A. Jones, Group 
Secretary, 64, Cardiff Road. Newport, 
(Pr. 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 

Approved for pre-registration service. Establish- 
ment of four house ets. Post becomes vacant 
i and offers varied experience. 
Apply 
Nobie’s Isle of Man Hospital, 
(Pr.9870) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE OFFICER (General Medicine) 
with Paediatrics, vacant July. Pre-registration post 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent (Pr.9821) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN « (General Medicine) 
with Dermatology Vacant July. Pre-registration 
post. Detailed applications. with copy testimonials, 
to Group Secretary, H.M.C., Princes Road. Stoke- 
on-Trent (Pr.9822) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital ( 
HOUSE PHYSICIAN 
Vacam July 30. 1957 Vacant July 31. 1987. 
Vacant July 31, 1957. Vacant August 13, 1957. 
Royal Portsmouth Hospital (61 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 
Vacant July 4, 1957. Vacant August 10, 1957. 
Queen Alexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 

Vacant July 30, 1957. 

Applications, stating age. experience. and quali- 
fications, together with the names of two referees 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Milton Road. Ports- 
mouth. (Pr.9479) 


RYHOPE GENERAL HOSPITAL 
wear Sunderiand 


4 Medical beds) 
Pre-registration 


HOUSE PHYSICIAN 
required. Post vacant August 4, 1957. Post recor 
nized for pre-registration experience. Apply, naming 
two referees, to the Hospital Secretary, Lecholme 
Hospital, Easington. Co. Durham (Pr.3259) 


ST. LUKE’S HOSPITAL, Bradford (828 beds) 


HOUSE PHYSICIAN (Gea. Med. /Derm.) 
HOUSE PHYSICIANS (Gea. Med.) 
Appointments vacant August 1. Recognized for 
pre-registration purposes Applications in writing. 
stating nationality, qualifications and experience, to 

the Secretary, Royal Infirmaiy, Bradford Yorks 
(Pr.3230) 


ST. RICHARD’S HOSPITAL, Chichester, Sussex 


Applications are invited for the post of 
HOUSE PHYSICIAN 

(Recognized for ) 
for six months only in the first instance. Vacant 
middie of August, 1957. Applications, stating age. 
qualifications and experience, and giving names of 
two persons to whom reference may be made, 

should be sent to the Surgeon Superintendent 

(Pr.9480) 


THE GENERAL HOSPITAL, Sunderland 


HOUSE PHYSICIAN (Male or Female) 
required Post recognized for pre-registration 
experience. Vacant August 12, 1957 Apply, 
naming two referees, to the Hospital Secretary, 
Genera! Hospital. Sunderiand. (Pr.3260) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


Applications invited for post of 
HOUSE PHYSICIAN 
vacant August 11. Pre-registration post. Appoint- 
ment offers considerable experience in general acute 
medical work Applications, with names of two 
referees, to Secretary by July 26. (Pr.3159) 


NEUROLOGY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
MEDICAL REGISTRAR 
in the Department of Neurology. Appointment 
will be graded as Senior Registrar or Registrar 
according to qualifications and experience. Forms 
of application, obtainable from Deputy Superin- 
tendent, should be submitted, naming two referees. 
by July 31 (3363) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF SENIOR MEDICAL 
REGISTRAR (non-resident) 
at the Maida Vale Hospital for Nervous Diseases. 
London, W.9. Applications are invited for the 
above fulltime appointment, which is a joint 
appointment with the London Hospital. The 
successful applicant will work for the first 
third years at the Maida Vale Hospital, and the 
second and fourth years at The London Hospital in 
the Neurological Department. Senior Registrar 
erade. Preference will be given to the candidate 
holding a higher degree who intends to specialize 
in neurology. Applications, with copies of three 
recent testimonials, to be sent to the Secretary to 
the Board of Governors at the Maida Vale Hospital 
for Nervous Diseases, London, W.9, not later than 
August 3, 1957. (3090) 
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Neurology—contd. 


STOKE MANDEVILLE HOSPITAL 
Aylesbery, Becks 


RESIDENT HOUSE PHYSICIAN 
for the Neurological Unit (a part of the Depart- 
mem of Neurology of the United Oxford Hospitals) 
Vacamt August |. 1957 Recognized pre-registra- 
tion post, also open to registered practitioners, 
in which case status up to Senior House Officer 
may be awarded Applications, with copies of two 
testimonials, to the Administrative Officer (9825) 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAEC ; 


at Redlands Hospital and the Royal Maternity 
Hospital, Glasgow Applications (12 copies), 
Stating date of birth, qualifications, experience. 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow 
C.2, by July 27, 1957 (3324) 


THE MIDLAND CENTRE FOR NEURO- 
SURGERY. Holly Lane, Smethwick, 
pear Birmingham (75 beds) 


SENIOR HOL SE OFFICER 
Duties to commence on or about September | 
1957. The appointment is for six or twelve months 
and is tenable in medical neurology and neuro- 
surgery. Applications, with names of two referces 
to the Group Secretary, West Bromwich and Dis- 
trict Hospitals Management Committee (3372) 


NEUROSURGERY 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Crompsall Hospital 

Applications are invited for the post of 
REGISTRAR ia the Department of Neurosurgery 
at the above hospital Vacant August 28, 1957 
A new department of over 20 beds for adult cases 
is being started and will become a self-contained 
unit Facilities will be made available for the 
successful applicant to gain experience in psycho- 
surgery at ncighbouring hospitals and, if desired. 
pacdiatric surgery. Applications, with two referces, 
by July 22. 1957, to Group Secretary, Crumpsall 
Hospital. Manchester (9826) 


OBSTETRICS AND GYNAECOLOGY 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.1S 


CLINICAL ASSISTANTS (Unpaid) 
in obstetrics required, Bearstead Memorial Hos- 
pital, Stoke Newington, N.16, and Hampton Court 
Applications to Group Secretary (3247) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENTOR HOUSE OFFICER 
(Obstetrics /Gynaecology) 
required at Ashton-under-Lyne General Hospital 
Bed complement, 75 obstetric and 26 gynaccology 
Recognized for M.R.C.O0.G. Vacant end of August, 
1957 Applications (with copies of two testi- 
monials) to Group Secretary. General Hospital, 
Ashton-under-Lyne, Lancs 3127) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (5.H.0. grade) 

beginning of September Applica- 

qualifications, nationality, and 

to Medical Superintendent 

(3160) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
E Surrey 


Post vacant 
tions, stating age, 
copies of testimonials, 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaeco'ogy) 
required September 1! Twelve months’ appornt- 
ment. Post recognized in obstetrics by the College 
for M.R.C.0.G. and D.Obst.R.C.0.G. purposes 
Candidates may visit hospital by appointment with 


FORTH PARK MATERNITY HOSPITAL 
Kirkcaldy 


REGISTRAR 


required in Obstetrics. to commence duties on 
September 1, 1957. The successful applicant will 


be required to assist in the gynaccological work at 
Kirkcaldy General Hospital. The post is residential 
and is recognized for training by the Royal College 
of Obstetricians and Gynaccologists. Apply, with 
copies of three recent testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of 
Management, 243A, High Street, Kirkcaldy. (3295) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GYNAECOLOGICAL REGISTRAR 
resident, required at Staines Hospital. Unit has 32 
beds Application forms obtainable from, and 
returnable to, the Secretary, Staines Group Hos- 
pital Management Committee, Ashford Hospital, 
London Road, Ashford, Middlesex, by July 23. 
1957. Hospital may be visited by direct appoint- 
ment with the Medical Director of Ashford Hos- 
Dial (3273) 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR (Resident) in Obstetrics and 
Gynaecology 


to the High Wycombe /Amersham Group of Hos- 
pitals. The appointment will be for one year and 
cligibie for a second year, subject to satisfactory 


service Application forms, obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
Oxford, must reach him by July 19 (9827) 


ST. STEPHEN'S HOSPITAL, Chelses, S.W.10 
Department of Obstetrics and Gy 


Recognized for the M.R.C.0.G. 


Applications are invited for the post of 
REGISTRAR 
to the above department. The post is full-time and 
resident. Application forms from the Group Secre- 
tary, St. Luke's Hospital. Sydney Street, London 
S W.3. to be returned within 14 days of date of 
advertisement. (Enclose foolscap S.A.E.) (3279) 


SOUTH WARWICKSHIRE GROUP 


REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
required primarily for new maternity unit at 
Warneford Hospital, Leamington Spa (50 maternity, 
15 gynaccological beds and premature unit), Post 
vacant August 15, 1957 Applications to Group 
Secretary. 50. Holly Walk, Leamington Spa, to 
be returned by July 22, 1957. Candidates may visit 
hospitals G19)) 


Ce ! concerned. Applications, stating age. 
qualifications and experience, with copies of three 
recent testimonials, should be sent by July 28 to 
Group Secretary at above address. (3129) 


GEORGE ELIOT HOSPITAL, Nuneaton 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
AND OBSTETRICS 

Resident. Vacant now. Applications to Hospitai 

Secretary. (3145) 


TLFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 

(obstetrics, and also entails care of some gynac- 
cological beds) at the liford Maternity Hospital, 
Eastern Avenue, Ilford. on August 13, 1957. Salary 
will be at the rate of £819 10s. per annum, less 
emoluments. This post is rec d for 

for the D.(Obst.)R.C.0.G. Applicants should have 
been registered not leas than one year and should 
send applications, accompanied by copies of three 
testimonials, to the undersigned within seven days 
of the appearance of this advertisement.—H. F. 
Harris, Group Secretary, King George Hospital. 
liford G130) 


NOTTINGHAM NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 


Nottingham Hospital for Women (115 beds and 
annexe 26 beds) 


Applications are invited from registered medica! 
Practitioners for a vacancy which will occur at the 
end of July for a 

GYNAFECOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 
Previous experience in these subjects is required 
Post recognized for D.Obst R. COG and 
M.R.C.0.G. examinations Applications, stating 
age, experience, nationality, together with copies of 
three testimonials, should be sent to Miss Tweedie. 
Hospital Secretary. as soon as possible (9925) 


AMENDED ADVERTISEMENT 
OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Applications are invited for the above appoint- 
ment, becoming vacant on August 1. 1957. The 
Obstetrical Department contains 72 beds and there 
are 41 gynaccological beds. The post is recognized 
for the MRCOG. and D.ObstR.COG  Appli- 
cants should have had some obstetrical experience, 
and the appointmem is for 12 months. Applica- 
tions, containing full particulars of qualifications 
and experience, together with the names of two 
persons to whom reference may be made. should 


be forwarded immediately to the Group Secretary, 
Management Com- 
Road, Oldham. 


Oldham and District Hospital 
mittee, Central Offices, Rochdale 


QUEEN VICTORIA HOSPITAL, Morecambe 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

with names ot 

Royal Lancaster 


Post vacant now Applications, 
two referees, to Group Secretary, 
Infirmary 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital, Prescot (892 beds) 
(Obstetrical unit of 74 beds) 
SENIOR HOUSE OFFICER OBSTETRICS 
AND GYNAECOLOGY 

Applications are invited for the above resident 
post, which is recognized for the M.R.C.O.G. and 
D.R.C.0.G. examinations Previous obstetrical 
and gynaccological experience is essential Appli- 
cations, stating age, qualifications, experience and 
nationality, and giving two names for reference, 
should be forwarded to N. Richards, Group Secre- 
tary, Whiston Hospital, Prescot 31d 


ST. RICHARD’S AND ROYAL WEST SUSSEX 
HOSPITALS, Chichester 
Applications are invited for the post of 
RESIDENT OBSTETRIC AND GYNAECOLOGY 
SENIOR HOUSE SURGEON 
for six months in first instance Obstetric (16 
beds), St. Richard's Hospital (where resident), and 
gynaccology at both hospitals Occasional relief 
duties at Maternity Hospital, Rustington (52 beds) 
Team of Consultant, S.H.M.O., Registrar and 
S.H.S. Salary £819 10s. per annum, less £150 for 
residence Apply Group Secretary, 174, Brovie 
Road, Chichester, giving names of two referees. 
(3194) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


RESIDENT OBSTETRIC HOUSE OFFICERS 
(s. 


required for Bearsted Memorial Hospital, Lordship 
Road, N.16, and at The Green, Hampton Court, 
for six months commencing September 1, 1957 
Posts recognized for the D.R.C.0.G Previous 
obstetric experience an advantage Application 
forms from Secretary, to be returned by July 27. 
1957. (3334) 


WHITEHAVEN HOSPITAL, Cumberiand 
(119 beds and Annexe of 31 beds) 


HOUSE OFFICER, Obstetrical and Gynaecological 
(Howse Officer or Senior House Officer grade) 
Vacant beginning of August. Detailed applica- 

tion, with dates, and names of two referees, to the 

Group Secretary, Workington Infirmary, Cumber- 

land. Gib 


CENTRAL MIDDLESEX HOSPITAL 
Park Reval, N.W.10 


RESIDENT HOUSE OFFICER 
Post-registration, required, in obstetrics and gynac- 
cology. Post recognized for M.R.C.O.G. Appoint- 
ment from August 1, 1951. Applications, with two 
testimonials, to Medical Director by July 20. (3414) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOUSE SURGEON 
The above post. which is recognized for the 
M.R.C.0.G. and D.Obst., becomes vacant in the 
middie of August. 1957. N_.H.S. salary and con- 
ditions Applications, together with two recent 
testimonials, to be addressed to the eer — 
retary at the above hospital 


KING EDWARD VII HOSPITAL, Windsor 


OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEON 
required, male or femaic, for post vacant August 
20. Post recognized for both M.R.C.O.G. and 
D.R.C.0.G. Not pre-registration post. Success 
ful candidate will be residemt at the Old Windsor 
Unit of the hospital. Applications, stating age. 
nationality, qualifications (with dates), with copies 
of recent testimonials of names of three referees, 
to Secretary by August | (9775) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(110 beds) 

Applications are invited from registered medical 
practitioners for the resident post of 

HOUSE SURGEON 

to the above department. The appointment, which 
is vacant on July 1, 1957, is for one year, with six 
months’ gynaecology at the Royal Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battie Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
ricians and Gynaccologists. Write, stating age 
and qualifications (with dates), nationality, and 
present post, with copy of ome recent testimonial, 
to Secretary, Royal Berkshire Hospital, Reading. 


Juty 13, 1957 


Obstetrics and 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Birmingham 


ane, Marston Green, near 


HOUSE SURGEON (Obstetrics) 


required. Vacant September 1, 1957. 121 obstet- 
rics and 10 gynaecological beds. Recognized for 
Diploma and Obstetric part of M.R.C.0.G. 
Premature baby unit Hospital affiliated to 


Birmingham Medical School for training of students 
Detailed applications, with copies of three recent 
testimonials, to Group Secretary, Dudley Road 
Hospital, Birmingham, !8 (3367) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 
to the Gynaecological Department of 25 beds. This 
appointment is recognized for the M.R.C.O.G., 
and may be a pre-registration appointment. Vacant 
August |, 1957. Applications, accompanied by two 
testimonials, should be forwarded to the Resident 
Medicai Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by July 19, 1957. (3266) 


ST. ALFEGE’S HOSPITAL. Greeawich, §.E.10 
(367 beds) 
Recognized for M.R.C.O.G. examination 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Two posts, vacant approximately mid-August. 
Six months’ appointments (renewable). Salary 
to £577 10s. per annum, tess £125 per 


£467 10s 
Applications and testimonials 


annum for residence 
to Secretary, G. and D./H.M.C., at above hospital 
(9988) 


STEPHEN'S HOSPITAL, Chelsea, S.W.10 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


st. 


Resident. Postregistration. Post recognized for 
DRC.O.G. Vacancy late August. Applications, 
naming two referees, to Medical Superintendent 
within 14 days of date of advertisement. (3280) 


ST. WOOLOS HOSPITAL, Newport (379 beds) 


HOUSE SURGEON 
required August 1. Third post, covering 44 Ob- 
stetrical and 22 Gynaecological beds. Lady doctor 
preferred, but male also considered. Write, quot- 
ing two referees, to T. A. Jones, Group Secretary, 
64. Cardiff Road, Newport, Mon (9484) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for post of 
HOUSE OFFICER 
in Gynaecological Department at St. Margaret's 
Hospital. Swindon Vacant July 31. Post is 


tenable for six months, offers good experience and 
is recognized for the M.R.C.O.G. By arrangement, 
the appointment can be followed by a further six 
months” post in the Obstetric Department. Appli- 
cations, Secretary, 7, Okus Road, Swindon, as 
soon as possibic. (9829) 
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BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Pre-registration, 2nd ) 
Six months commencing July 15. Recognized for 
DRCOG Apply to Hospital Secretary, giving 
details of qualifications and experience. (Pr.9260) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lede Lane, Solihefl 


HOUSE SURGEON (Pre-registration) 
Obstetrics, general hospital. Five other resident 
medical staff. Apply Medical eee 

(Pr.3161) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-on-Treat 


HOUSE SURGEON 
nmaecological and 
1957. Post recognized 


(Gy 
required as from July 1, 
for pre-registration purposes. Apply Group Sec- 
retary (Pr.9873) 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gy 
vacamt now. The post is recognized for pre-regis- 
tration service Applications, together with the 
names and addresses of two referees, should be 
forwarded to the Hospital Secretary (Pr.3354) 


CUMBERLAND INFIRMARY (331 beds) 
the following 


Applications invited for 
appointment : 
HOUSE OFFICER 
Gy . with some Obstetrics 
Vacant August I, Recognized for pre-regis- 
tration purposes Apply to Group Secretary, 
Cumberiand Infirmary, Carlisle (Pr.3162) 


ROCHDALE AND DISTRICT HOSPITAL 
MAN AGEMENT ¢ COMMITTEE 


Birch Hospital 
PRE- REGISTRATION House 

Obstetrics and 

required. ane od for the DRCOG. Apply 

to the Group Secretary, Central Offices, Birch Hill 

Hospital, Rochdale. (Pr.3253) 

SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital 
OBSTETRIC HOUSE SURGEON 


Pre-registration post. Vacant immediately. Appli- 
cations, with copy testimonials, to Group Secre- 


ry, Royal Salop Infirmary, Shrewsbury. (Pr.3146) 
OPHTHALMOLOGY 

WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 


ASHTON, HYDE AND GLOSSOP HOSPTTAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Midwifery) 
required. Post recognized for D.Obst.R.OG.. 
Vacant mid-August. Preference given to pre-regis- 
tration candidates Applications, with copies of 
two testimonials, to Group Secretary, General Hos- 


nt, which will be for one year in the 
first instance, and will become vacant during the 
winter 1957/58: 

REGISTRAR IN OPHTHALMOLOGY 
based at Glasgow Eye Infirmary. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names 
three referees, to reach the Secretary, Westero 
Regional Hospital Board, 64, West Regent Street, 
1957. (3325) 
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WESTERN REGIONAL HOSPITAL BOARD 
Applications ate invited for the following 
appointments, which will be for one year in the 
first instance 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
based at the Glasgow Eye Infirmary 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
for the Professorial Unit at the Western Infirmary. 
Glasgow 

Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Sccretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 27, 1957. (3326) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Kent County Ophthalmic 
Hospital (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Opbthaimic Department of the above hos- 
pital. Post vacant August 17, 1957. The hospital 
is recognized by the Examining Board for the 
F.R.C.S. and the D.O. Salary £819 10s. a year. 
less £150 a year for residential emoluments. Appli- 
cations should be forwarded, as soon as poasibic, 


aed Aural 


to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Church Street, 
Maidstone. (8812) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the following posts : 
SENIOR HOUSE OFFICE 
HOUSE OFFICER (Pre-registration surgical 
Application forms may be obtained from the under- 
signed.—H. R. North, General Superintendent, 
Manchester Royal Eye Hospital. (6239) 


ORTHOPAEDICS 


CREWE AND Ay MEMORIAL 
A 


REGISTRAR (Orthopaedic Department) 
required. Modern theatres and accident depart- 
mem, incorporating every facility. Full taumatic 
and orthopaedic service being developed. Vacant 
August 1, 1957. Salary and conditions as per 
regulations. Applications, stating age, qualifica- 
tions and experience, together with names of three 
referees, to Group Secretary, South Cheshire 
Haspital M Cc . Barony Hospital, 
Nantwich. (3262) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for training for the F.R.C.S. exam.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
Orthopaedics) 


( 
Appointment for one year in first 
Apply tw Secretary, Sheffield Regional 
i Board, Old Fulwood Road, Sheffield, by 
1957, giving age. nationality, qualifications, 
and previous appointments (with dates), 
(3196) 


instance. 
Hospita’ 
July 22, 
present 
naming three referees. 


IMPORTANT : ts 
should read the revised NOTICE at the 
top of page 25 


All intending applican' 


pital, Ashton-under-Lyne, Lancs, (Pr.9756) Glasgow, C.2, by August 3, 
— 
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SHEFFIELD REGIONAI 


Rotherham Hospital, 
(161 beds). (® 


HOSPITAL BOARD 


Doncaster Gate, Rotherham 
for ing for F.R.C.S. 


examination) 


wHot RESIDENT REGISTRAR 
hopacdic and Casualty) 


required yimment for one year in first 
instance Apply to Secretary. Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
July 22 giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referces (3195) 
CUMBERLAND INFIRMARY (331 beds) 
Applications are invited for the following 
appointment 
SENIOR HOUSE OFFICER, 
1 Now vacant. Apply to the Group Secretary, Cum- 
berland Infirmary, Carlisic (3163) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hel Royal 


Applications arc invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Sentor Howse Officer grade) 

Vacant now. National salary scale and conditions. 
Sie-monthly appointment terminable by one 
month's notice either side Applications to the 
Hospital Secretary (9833) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recoe- 
nized for taining for F.R.C.S Applications to 
the Secretary to the Committce, “Fern Bank.” 
Doncaster Road, Rotherham (9778) 


MOUNT GOLD HOSPITAL, Plymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

for the Orthopaedic and Fracture Service centring 
on Mount Gold Orthopacdic and associated hos- 
pitals. Post recognized by R.C.S. Vacancy carly 
in September Applications, stating age. qualifica- 
trons (with dates, etc.), and with copies of two 
recemt testimonials, to be forwarded to the Secre- 
tary within 14 days of this advertisement appearing 

(3307) 


ORTHOPAEDIC HOSPITAL, Hartsbill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post vacant September 7. Duties also 
at North Staffordshire Royal Infirmary Detailed 
applications, with copy testimonials. to Group Sec- 
retary. HMC. Princes Road, Stoke-on-Trent 

(9779) 


ROYAL CORNWALL INFIRMARY, Trero 
Orthopaedic and Accident Department of 120 beds 


SENIOR HOUSE OFFICER 
required for August 15 The post offers great 
experience in Orthopaedic and Accident Surgery. 
covering most of the County of Cornwall with 
out-patients’ clinics of seven peripheral hospitals 
Applications, stating nationality, age, qualifications 
and experience, together with two recent references, 
to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (9435) 


ST. LAWRENCE HOSPITAL. Chepstow, | 
(127 plastic surgery, S@ orthopaedic beds) 


SENTOR HOUSE OFFICER IN ORTHOPAEDICS 
required mid-August. The emphasis is on “ cold ” 
orthopacdics. This is the only orthopaedic resident, 
and post entails a certain amount of initiative and 
responsibility. while the experience afforded is 
above normal. There are two $.H.O.« in plastic 
surgery also resident, but duties are normally con- 
fined to orthopaedics. Salary £819 10s. per annum, 


less £150 for board residence. if resident. Write, 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road, Newport, Mon (3197) 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Edward VII 1106 
Rivetin Valley Road, 


Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 

at the above hospital. The post, which is normally 
held for one year in the first instance, will be 
subject to the terms and conditions of service for 
hospital medical staff. Salary £819 10s. per annum 
Emotument charge £150 per annum. Applications, 
with names of two rvferees, to Group Secretary, 
Shefficid No. 3 Hospital M 


(3392) 


Lodge Moor Hospital, Shefficid, 10. 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Genera) Hospital (309 beds), Ayresome Lane, 
Middlesbrough 


Applications are invited for the appointment of 
S.H.0. (Orthopaedics) 

The appointment is recognized for the F.A.CS 
examination and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer. Ap- 
plications, stating age, qualifications and experience, 
together with the names of two referees, should 
be sent. as soon as powible, to the Hospital Sec- 
retary (9437) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 
Applications are invited for the post of 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Applications, stating age, qualifications and experi- 


ence, with the names of three referees, to be sent 
at once to the Superimendent, Royal Hospital, 
West Street, Sheffield, 1 (3335) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) 


ORTHOPAEDIC HOU SE SURGEON 
recognized for pre-registration service and 
tenable for six months), and 

SENIOR HOUSE OFFICER (Orthopaedic) 

The hospital is the centre to which all trauma 
from a large industrial town and port is directed, 
thus providing excelient experience in the treat- 
ment of traumatic conditions. Patients with ortho- 
paedic conditions are also drawn from a wide arca 
Applications, with copies of testimonials, should 
be sent as soon as possible to the Group Secretary. 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton 


LAW HOSPITAL, Cartuke, Lanarkshire 


(Post 


Applications iy invited ~y the post of 
HOUSE OFFIC (Ortho: 
(pre- or post registration) fee the six months com- 
mencing August 1, 1957. Applications. stating age. 
qualifications and previous experience, together 
with the names of two referees, should be sub- 
mitted to the Group Medical Superintendent, Law 
Hospital, Carluke (3093) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(ist, 2nd or 3rd post) 
Vacant now. Offers good opportunity for gencral 
experience in busy acute gencral hospital Ap- 
proved pre-registration post. Fully registered prac- 
titioners may apply Recognized for F.R.C.S. 
Apply Group Secretary (9780) 


WORCESTER ROYAL INFIRMARY 


HOUSE SURGEON (Pre-registration or otherwise) 
required immediately for Orthopaedic Department 
of this busy gencra! hospital of 213 beds. The 
appointment offers wide and varied experience. 
Applications to Hospital Secretary (3396) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Baruet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery. Pre-registra- 
tion post, now vacant Recognized for F.R.C.S 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary (Pr.7662) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
Resident pre-registration post, recognized for 
F.R.CS.. available from July 22. 1957. in the 
main acute general hospital serving the Biackpool 
and Fyide area. Applications, stating age, experi- 
ence (if any), and giving the names and addresscs 
of two referees, should be sent to the Hospital 
Secretary (Pr.3132) 


BRADFORD —, Yorks 


HOUSE SURGEON (Orth. / Casualty) 
Vacant August |. Recognized for F.R.C.S. and 
pre-registration purposes Applications in writing, 
stating nationality, experience, qualifications, ctc., 
to the Secretary (Pr.3231) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgeon to the Orthopaedic Unit. Salary 
in accordance with national scales. This post is 
recognized as a pre-registration appointment 
Applications. stating usual particulars, and giving 
the names of two referees, should be sent to the 
Physician Superintendent. Brighton General Hos- 
pital, Elim Grove. Brighton (Pr.3095) 


Jury 13, 1957 


HIGHLANDS 
Wiachmore N 


HOUSE SURGEON 

Vacant August 4. Duties mainly ortho- 
with some E.N.T. and emergency gencral 
surgery New operating theatre, out-patient and 
casualty department Post recognized for pre- 
registration service Applications, with copies of 
three testimonials and name and address of one 
referee, to Hospital Secretary (Pr.9986) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


required 
pacdic 


Applications are invited for the post of 
HOUSE SURGEON 

Orthopaedic Department 

Applications, with 

Hospital 

(Pr.9833) 


to the Fracture and 
Approved pre-registration post. 
copies of recent testimonials, to the 
Secretary. 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the Orthopacdic and Accident Unit im- 
mediately. The service consists of 100 beds cquatly 
divided between traumatic surgery and “cold ~ 
orthopacdics. Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.MC., Old- 
church Hospital (Pr.949%) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
required for Traumatic and Orthopacdic Unit. Six 
months’ appointment. suitable for pre-registration 
candidates. Applications, stating age. qualifications 
and experience, with copies of up to three recent 


testimonials, to Medical Director of Hospital im- 
mediately. (Pr.3056) 
TEES-SIDE HOSPITAL MANAGEMENT 

COMMITTEE . 


General Hospital, Ayresome Green Lane, 
Middlesbrough ( (309 beds) 
Applications are invited “for the appointment of 
HOUSE OFFICER (Orthopaedics) 
at the above hospital. The appointment is recog- 
nized for pre-registration service under the Medical 
Act, 1950, and includes some duties in the Casualty 
Department, which is under the supervision of a 
fulltime Senior Casualty Officer Applications, 
Stating full details and giving two referees, should 
be addressed to the Hospital Secretary. (Pr 9834) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Titbery and Riverside General Hospital, 
Orsett Branch, Onset, Essex 


Applications are invited for the post of 
ESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital The post is recognized 
under the Medical Act for pre-registration purposes 
and suitable candidates are invited to apply A 
new Casualty Reception Unit has recently been 
opened at this hospital. The appointment, which 
becomes vacant on July 21, 1957, is for six months 
in the first instance. Applications. together with 
copies of recent testimonials, should be forwarded 
to the undersigened.—G. E. Whyte, Group Secre- 
tary, Thurrock Hospital, Grays, Essex. (Pr.3164) 


PAEDIATRICS 


REVISED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 

(nine notional half-days per week) 
for duties at hospitals in the Dewsbury, Baticy 
and Mirfield Group with additional duties as may 
be required at hospitals in the Pontefract, Wake- 
field, Huddersficid and Halifax Areas. Duties also 
required at the School Clinic, Dewsbury The 
person appointed will be required tw reside in 
Dewsbury or within such a distance thereof as may 
be laid down by the Board Applications (12 
copies), stating age, qualifications, and details of 
presemt and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary to the Board. Park 
Parade. Harrogate. by August 9, 1957 (3198) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 
R.S.O. (Registrar) 
ired. Post vacant. Three-room furnished flat 


available if required. Hospital is part of Univer- 
sity Department of Child Health, carries owt under- 


gtaduate tcaching and is recognized for D.C.H. 
160 active surgical beds. including al! branches 
except thoracic surgery. Patients admitted from 


birth to 16 years. Applications to Group Secretary. 
together with names of two referees, as soon as 
possible. (3296) 


_ soy 13, 1957 


BRITISH MEDICAL JOURNAL 


Paediatrics—contd. 

MANCHESTER REGIONAL HOSPITAL BOARD 

Bury and Rossendale, and Rochdale and District 
Hospital Management Committees 


Applications are invited for the post of 

GISTRAR IN PAEDIATRICS 
which is now vacant. successful applicant, 
who may be cither resident or non-resident, will 
have duties in the neo-natal departments and 
children’s units at hospitals in the above Groups. 
which are recognized for the D.C.H. The person 
appointed to the post will supervise the work of 
Senior House Officers in both Groups and assist 
the Consultant Paediatrician. Apply. stating full 
details of experience and qualifications, together 
with two referees, to H. Wilknson, Group Secre- 
tary, Bury General Hospital, Bury, Lancs (3053) 


SOUTH-EAST REGIONAL 
HOSPITAL BOAR 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN PAEDIATRICS 
to fill a vacancy in the approved trainee establish- 
ment at the Tunbridge Wells Group of Hospitals. 
The appointment will be in accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wetes). 
and will be for one year in the first instance. 
Applications, giving particulars of age, qualifica- 
tions and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11. Portland Place, W.1, not later 
than July 27, 1957 (3165) 


THE ROYAL FREE HOSPITAL GROUP 
SENIOR REGISTRAR 
the Paediatric Department 


Applications are invited for the appointment of 
Senior Registrar to the Pacdiatric Department for 
work at the Royal Free Hospital and the Hamp- 
stead General Hospital. Appplicants must be regis- 
tered medical practitioners of not more than ten 
years’ qualification. and be members of the Royal 
College of Physicians. The appointment is full- 
time, non-resident and for one year in the first 
instance Duties to commence October 1, 1957. 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior Registrars. Applications, giving the names 
of three referees, should be sent to the Hospital 
Secretary, Royal Free Hospital, Gray’s Inn Road, 
W.C.1, not later than August 31, 1957 (3274) 


THE UNITED LEEDS HOSPITALS 


Applications are invited for the post of 
REGISTRAR IN PAEDIATRICS 
at the General Infirmary at Leeds, which will shortly 
be non- 


become vacamt. The appointment will 
resident and will be for one year in the first 
instance Applications, giving age, full details of 


qualifications and previous posts (with dates). 


together with the names of three referees, to be 
sent not jater than July 17, 1957, to the Sub-Dean. 
School of Medicine, Leeds, 2 (9898) 


WESTERN REGIONAL HOSPITAL BOARD 
are invited for the following 


Applications 
which will be for one year in the 


anpointments, 

first instance : 
REGISTRAR IN PAEDIATRICS 

based at the Royal Hospital for Sick Children, 


Glasgow 

REGISTRAR IN PAEDIATRICS 

based at Stobhili General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, by July 27, 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westminster Hospital Teaching Group) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Registrar) 
for initially October 1, 1957, for one year. renew- 
able for a second year. Apply immediately, with 
names of three referees, to the Secretary, West- 
minster Children’s Hospital, Vincent Square, yA 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Exeter Clinical Arca 

Applications are invited from registered medical 
practitioners in general practice for the appoint- 
ment of 

CLINICAL ASSISTANT IN PAEDIATRICS 
to undertake two weekly sessions. one at Torbay 
Hospital, the other at Rosehill Children’s Hospital, 
Torquay. under the direction of the Consultant 
Paediatrician Previous experience in pacdiatrics 
is desirable Payment will be at the rate of 
£183 15s. per annum per weekly 34-hour session. 
The appointment will be for one year in the first 
instance. Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board. 27. 
Tyndalis Park Road, Bristol. 8, not later than 
July 31, 1957 (3382) 


BRADFORD CHILDREN’S HOSPITAL, Yorkshire 


SENIOR HOUSE OFFICER (Male or Female) 

Vacant August 1, 1957. Recognized for D.C.H. 
Applications, stating age, nationality, qualifications 
and experience. with copy testimonials, to Secre- 
tary, Royal Infirmary, Bradford (9517) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Alexandra Hospital for Sick Childrea. 
Dyke Road, Brighten (128 beds aad cots) 


VACANCY FOR SENIOR HOUSE OFFICER 
from August 21, 1957 Salary at the rate of 
£819 10s. per annum. leas £150 per annum for 
residential c ms. C d. should have 
had experience in paediatrics. The post is recog- 
nized for D.C.H. Applications, stating nationality 
and usual particulars, together with copies of two 
testimonials and the names of two referees, should 
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SOUTH MANCHESTER H.M.C. 
Duchess of York Hospital for Babies, Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months. Post is senior of three 
D.C.H. or M.R.C.P. an advantage, but not essen- 
tial. The Hospital is associated with the University 
Department of Child Health for teaching purposes 
Applications, with full details, together with the 
names of two referees, to the Group Secretary, 
Withington Hospital, Manchester (3061) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General Hospital) 
(433 beds) 


SENIOR HOUSE PHYSICIAN (Paediatrics) 
required for mid-August. Previous experience 
essential. There is a midwifery unit of 73 beds 
and a pacdiatric unit which includes 10 thoracic 
surgical beds. Recognized for D.C.H. Applica- 
tion forms from Secretary. (3337) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER ( » 
required at Ashton-under-Lyne General Hospita! 
Modern paediatric unit, good neonatal and prema- 
ture baby experience Recognized for D.C.H 
Vacant end of August, 1957. Applications (with 
copies of two testimonials) to Group Secretary, 
General Hospital, Ashton-under-Lyne, Lancs. (3134) 


Applications invited for post of 
PAEDIATRIC HOUSE OFFICER 
(pest-registration’ 


vacant on July 27. Post recognized for the 
D.C.H. Applications, with names and addresses 
of three referees. to Hospital Secretary forthwith. 


1957 


reach the Administrative Officer not later than 
July 18, 1957 (9979) (3290) 
GLANTAWE HOSPITAL MANAGEMENT ST. MARY'S HOSPIT. Children’s Department 
COMMITTEE PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Avenue, Londos, 
Morriston Hospital (S01 (S01 beds), Swansea 

Applications are iavited fo for the post of HOUSE OFFICERS (TWO) 
SENIOR HOUSE OFFICER required (second or third post). Pre-registration 
in the Paediatric Unit of the above hospital. Appll- candidates considered. Vacant September 1. 1957. 


of age, qualifications 


E.N.T. and 


cations, giving particulars : as follows: (a) Mainly medical ; 
and experience, together with copies of two recent Casualty Recognized for the D.C.H. Applica- 
testimonials, should be sent to the Medical Super- tions, with names of two referees, to undersigned 
intendent of the hospital.—T. E. Jones, Group | not later than July 22, 1957.—A. C. Young. 
Secretary. (3133) | Secretary. (3338) 
HOPE HOSPITAL, Salford, 6 SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Salford Hospital Management Committee 


Applications invited for post of 
P 


AEDIATRIC §8.H.0. 
for a period of 12 months. Post recognized for 
th D.CH Department comprises 120 beds, 
including medical and surgical wards, infant wards 
and out-patients’ department. The pacdiatric staff 
supervise the neonatal nurseries of the obstetrical 
department (approximately 70  lying-in beds). 
Applications, with names and addresses of three 
referees, to Hospital Secretary forthwith. (3289) 


LEWISHAM HOSPITAL, London, S.E.13 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Paediatrics and General Medicine) 

Vacant August 1 and tenable for six months in the 
first instance Recognized for D.C.H Salary 
£819 10s. per annum, less £150 for emoluments if 
resident Applications, stating age. qualifications 
and experience, with copy testimonials or names 
of referees. to Group Secretary, Lewisham Hos- 
pital, S.E.13 (3147) 


MOSELEY HALL HOSPITAL FOR — 
Alcester Road, Birmiagham, 13 (65 beds) 


SENIOR HOUSE OFFICER (Paediatric) 
Vacant September 1. 1957. Resident / non-resident 
Recognized for DC.H. Apply. with three testi- 
moniais by July 17. to Secretary, Birmingham 
(Selly Oak) Hospital Management Committee, Oak 
Tree Lane, Birmingham. 29. (9781) 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN IN PAEDIATRICS 

Post, :ecognized for D.C.H., includes work in 
wards and out-patient department and also pro- 
vides experience in care of newborn and prema- 
tures. Previous experience as House Surgeon and 
House Physician desirable. Post vacant September 
6. 1957. Applications to Group Secretary, West 
Middiesex Hospital, Isleworth, by July 22. (3407) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
E.1, and Banstead 

Surrey 


HOUSE OFFICER 

Appointment wili be made for two consecutive 
periods of six months, commencing September 1, 
1957. First period (Shadwell) as House Physician 
and second as House Surgeon (Banstead), and 
Casualty Officer (Hackney Road). Application 
forms may be obtained from the retary at 
Hackney Road, and should be returned, with copies 
of not more than three testimonials, not later than 
July 20, 1957. (9987) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 


Uniimited Indemnity 


THE MEDICAL PROTECTION SOCIETY .imitep 


SUBSCRIPTION : I for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, |0/- (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Assets exceed £180,000 


HOPE HOSPITAL, Salford, 6 es 
Salford Hospital Management Committee 

| 

| | 

| 

3327) 

| 

| 
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Orthopaedics—contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Rotherham Hospital, 


(161 beds). (Recognized for training 
examination) 


Doncaster Gate, Rotherham 
for F.R.C.S. 


wanes TIME RESIDENT REGISTRAR 
Irthopacdic aed Casualty) 

"lool imment for one year in first 
Apply to Secretary. Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
July 22, giving age, nationality, qualifications 
present and previous appointments (with dates) 
maming three referces (3195) 


required 
instance 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the following 
appointment 

SENIOR HOUSE OFFICER, 
Now vacant Apply to the Group Secretary. 


beriand Infirmary. Carticte 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Het Royal lafirmary 


Applications are invited for the post ot 
ORTHOPAEDIC HOUSE SURGEON 
(Senator Howse Officer grade) 

Vacant now. National salary scale and conditions. 


Cum- 
(3163) 


Six-monthly appointment terminable by one 
month's notice cither side Applications to the 
Hospital Secretary (9833) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthopacdics) 


£150 per annum residential emoluments. Recoe- 
nized for training for F.R.C.S Applications to 
the Secretary to the Committee, “Fern Bank.” 
Doncaster Road, Rotherham (9778) 


MOUNT GOLD HOSPITAL, Plymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

for the Orthopaedic and Fracture Service centring 
on Mount Gold Orthopacdic and associated hos 
pitals. Post recognized by R.C.S. Vacancy carly 
in September Applications, stating age, qualifica- 
tions (with dates, etc.). and with copies of two 
recemt testimonials, to be forwarded to the Secre- 
tary within 14 days of this advertisement appearing 

(3307) 


ORTHOPAEDIC HOSPITAL, Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post vacant September 7. Duties also 
at North Staffordshire Royal Infirmary Detailed 
ae — copy testimonials. to Group Sec- 
retary, H.M Princes Road, Stoke-on-Trent 

(9779) 


ROYAL CORNWALL INFIRMARY, Trero 
Orthopaedic and Accident Department of 120 beds 


SENIOR HOUSE OFFICER 
required for August 15 The post offers 
experience in Orthopaedic and Accident Surgery, 
covering most of the County of Cornwall with 
out-patients’ clinics of seven peripheral hospitals. 
Applications, stating nationality, age, qualifications 
and experience, together with two recem refcrences, 
to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (9435) 


ST. LAWRENCE HOSPITAL, Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required mid-August. The emphasis is on “ cold ” 
orthopacdics. This is the only orthopaedic resident, 
and post entails a certain amount of initiative and 
responsibility, while the experience afforded is 
above normal. There are two S.H.O.« in plastic 
surgery also resident, but duties are normally con- 
fined to orthopacdics. Salary £819 10s. per annum, 


great 


less £150 for board residence, if resident. Write, 
quoting two referees, to T. A. Jones. Group Secre- 
tary, 64. Cardiff Road, Newport, Mon 3197) 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Edward VII (006 tote, 
Rivelia Valley Read, 


Applications are invited from registered medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 
at the above hospital. The post, which is normally 
held for one year in the first instance, will be 
subject to the terms and conditions of service for 
hospital medical staff. Salary £819 10s. per annum 
Emolument charge £150 per annum. Applications, 
with names of two referees. to Group Secretary, 
Sheffield No. 3 Hospital Management Committee, 
0. £3392) 


Lodge Moor Hospital, Sheffield 


BRITISH MEDICAL JOURNAL 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Lane, 
Middlesbroagh 


Applications are invited for the appointment of 
S.H.0. (Orthopaedics) 
The appointment is recognized for the F.R.C.S 
examination and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer. Ap- 
plications, stating age. qualifications and expericnce, 
together with the names of two referees, should 
be sent, as soon as possible, to the Hospital Sec- 
retary (9437) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
Applications, stating age, qualifications and experi- 
ence, with the names of three referees, to be sent 
at once to the Superintendent, Royal Hospital, 
West Street, Shefficid, | (3335) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) 


ORTHOPAEDIC HOUSE SURGEON 
recognized for pre-registration service and 
tenable for six months), and 

SENIOR HOUSE OFFICER (firthopacdic) 

The hospital is the centre to which all trauma 
from a large industria! town and port is directed, 
thus providing excellent experience in the treat- 
ment of traumatic conditions. Patients with ortho- 
pacdic conditions are also drawn from a wide arca 
Applications, with copies of testimonials, should 
be sent as soon as possible to the Group Secretary. 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (3433) 


LAW HOSPITAL, Cartuke, Lanarkshire 


(Post 


Applications are invited for the post of 
HOUSE OFFICER ( 
(pre- or post-registration) for the six months com- 
mencing August 1, 1957 Applications, stating age. 
qualifications and previous experience, together 
with the names of two referees, should be sub- 
mitted to the Group Medical Superintendem, Law 
Hospital, Carluke (3093) 


WESTWOOD HOSPITAL, Beverley, 
(229 acute beds) 


Yorkshire 
ORTHOPAEDIC HOUSE SURGEON 
(ist, 2nd or 3rd post) 

Vacant now. Offers good opportunity for general 
experience in busy acute general hospital Ap- 
proved pre-registration post. Fully registered prac- 
titioners may apply Recognized for F.R.CS 
Apply Group Secretary (9780) 
WORCESTER ROYAL INFIRMARY 


HOUSE SURGEON (Pre-registration or otherwise) 


required immediately for Orthopaedic Department 
of this busy genera) hospital of 213 beds. The 
appointment offers wide and varied experience. 
Applications to Hospital Secretary (3396) 
BARNET GENERAL HOSPITAL 
Welthouse Lanc, Barnet, Herts 
RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery. Pre-registra- 


Recognized for F.R.C.S 
two recent 
(Pr.7662) 


tion post, now vacant. 
Detailed applications, with copies of 
testimonials, to Hospital Secretary 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
( and Traumatic Surgery) 
Resident pre-registration post, recognized for 
F.R.C.S.. available from July 22, 1957. in the 
main acute gencral hospital serving the Blackpool 
and Fylde area. Applications, stating age, experi- 
ence (if any), and giving the names and addresses 
of two referees, should be sent to the Hospital 
Secretary (Pr.3132) 


BRADFORD ROYAL INFIRMARY, Yorks 
(507 beds) 


HOUSE SURGEON (Orth. / Casualty) 
Vacant August 1. Recognized for F.R.C.S. and 
pre-registration purposes. Applications in writing, 
stating nationality, experience, qualifications, ctc., 
to the Secretary. (Pr.3231) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgcon to the Orthopaedic Unit. Salary 
in accordance with national scales. This post is 
recognized as a pre-registration appointment. 
Applications, stating usual particulars, and giving 
the names of two referees, should be sent to the 
Physician Superintendent. Brighton General Hos- 
pital, Eim Grove. Brighton. (Pr. 3095) 


Juty 13, 1957 


HIGHLANDS GENERAL HOSPITAL 
Wischmore Hill, N.21 


HOUSE SURGEON 
Vacant August 4. Duties mainiy ortho- 
with some E.N.T. and emergency gencral 
New operating theatre, out-patient and 
department Post recognized for pre- 
Applications, with copies of 


required 
paedic 
surgcry 
casualty 
registration service 


three testimonials and name and address of one 
referee, to Hospital Secretary (Pr 9986) 
IPSWICH AND EAST SUFFOLK 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Depariment 
Approved pre-regisiration post. Applications, with 
copies of recent testimonials, to the Hospitai 
Secretary (Pr.9833) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 

ORTHOPAEDIC HOU SE su RGEON (Resident) 
required in the Orthopaedic and Accident Unit im- 
mediately. The service consists of 100 beds cqua! ily 
divided between traumatic surgery and “cold 
orthopacdics Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.MC.. Oljld- 
church Hospital (Pr.9498) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE SURGEON 
required for Traumatic and Orthopacdic Unit. Six 
months’ appointment. suitable for pre-registration 
candidates. Applications, stating age, qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital im- 
mediately (Pr.3056) 


TEES-SIDE HOS?iTAL MANAGEMENT 
COMMITTEE . 


General Hospital, Ayresome Green Lane, 
Middlesbrough (309 beds) 
Applications are invited for the appointment of 
HOUSE OFFICER ( ’ 
at the above hospital. The appointment is recog- 
nized for pre-registration service under the Medical 
Act, 1950, and includes some duties in the Casualty 
Department, which is under the supervision of a 
fulltime Senior Casualty Officer Applications, 
stating full details and giving two referces, should 
be addressed to the Hospital Secretary. (Pr 9834) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Titbery and Riverside General Hospital, 


Applications are invited 3 for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital. The post is recognized 
under the Medical Act for pre-registration purposes 
and suitable candidates are invited to apply A 
new Casualty Reception Unit has recently been 
opened at this hospital. The appointment, which 
becomes vacant on July 21, 1957, is for six months 
in the first instance Applications, together with 
copies of recent testimonials, should be forwarded 
to the undersiened.—G. E. Whyte, Group Secre- 
tary, Thurrock Hospital, Grays, Essex. (Pr.3164) 


PAEDIATRICS 


REVISED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD 


PART- — CONSULTANT IN PAEDIATRICS 
nine notional half-days per week) 
for oun at hospitals in the Dewsbury, Batley 
and Mirficld Group with additional dutics as may 
be required at hospitals in the Pontefract, Wake- 
field, Huddersficid and Halifax Areas. Duties also 
required at the School Clinic, Dewsbury. 
person appointed will be required to reside in 
Dewsbury or within such a distance thereof as may 
be laid down by the Board Applications (12 
copies), stating age, qualifications, and details of 
present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary to the Board, Park 
Parade, Harrogate. by August 9, 1957 (3198) 


BOOTH HALL CHILDREN'S HOSPITAL 

. Manchester, 
R.S.0. (Registrar) 
required. Post vacant. Three-room furnished flat 
available if required. Hospital is part of Univer- 
sity Department of Child Health, carries out under- 
graduate teaching and is recognized for D.C.H. 
160 active surgical beds, including al! branches 
except thoracic surgery. Patients admitted from 
birth to 16 years. Applications to Group Secretary. 
together with names of two referees, as soon as 
possibic. 


(3296) 
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Paediatrics—contd. 

MANCHESTER REGIONAL HOSPITAL BOARD 

Bury and Rossendale, and Rochdale and District 
Hospital Managemeat Committees 


Applications are invited for the post of 
REGISTRAR IN PAEDIATRICS 


which is now vacant. The successful applicant, 
who may be cither resident or non-resident, will 
have duties in the neo-natal departments and 


children’s units at hospitals in the above Groups, 
which are recognized for the D.C.H. The person 
appointed to the post will supervise the work of 
Senior House Officers in both Groups and assist 
the Consultant Pacdiatrician Apply. stating full 
details of experience and qualifications, together 
with two referees, to H. Wilknson, Group Secre- 
tary, Bury General Hospital, Bury, Lancs (3053) 


SOUTH-EAST REGIONAL 
HOSPITA ARD 


Applications are invited for an appointment as 
HOLE-TIME REGISTRAR IN PAEDIATRICS 
to fill a vacancy in the approved trainee establish- 
ment at the Tunbridge Wells Group of Hospitals. 
The appointment will be in accordance with the 


Terms and Conditions of Service of Hospital 
Medical and Dental Staff (Engiand and Wales). 
and will be for one year in the first instance. 
Applications, giving particulars of age, qualifica- 
tions and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 


Committee, South-East Metropolitan Regional Hos- 

pital Board. 11. Pestaad Place, W.1, not later 

than July 27, 1987 (3165) 
THE ROYAL FREE HOSPITAL GROUP 


SENIOR REGISTRAR 
the Paediatric Department 


Applications are invited for the appointment of 
Senior Registrar to the Pacdiatric Department for 
work at the Royal Free Hospital and the Hamp- 
stead General Hospital. Appplicants must be regis- 
tered medical practitioners of not more than ten 
years’ qualification. and be members of the Royal 
College of Physicians. The appointmem is full- 
time, non-resident and for one year in the first 
instance Duties to commence October 1, 1957. 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior Registrars. Applications, giving the names 
of three referees, should be sem to the Hospital 
Secretary, Royal Free Hospital, Gray’s Inn Road, 
W.C.1, not later than August 31, 1957. (3274) 


THE UNITED LEEDS HOSPITALS 


Applications are invited for the post of 
GISTRAR IN PAEDIATRICS 
at the General Infirmary at Leeds, which will shortly 


become vacant The appointment will be non- 
resident and will be for one year in the first 
instance Applications, giving age, full details of 


qualifications and previous posts (with dates). 


together with the names of three referees, to be 
sent not jater than July 17, 1957, to the Sub-Dean 
School of Medicine. Leeds, 2 (9898) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 
appointments, which will be for one year in the 
first instance : 
REGISTRAR IN PAEDIATRICS 
based at the Royal Hospital for Sick Children, 


lasgow 
REGISTRAR IN PAEDIATRICS 
based at Stobhill General Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
Western Regional Hospital Board. 64, West 


tary. 
Regent Street, Glasgow, C.2, by July 27, 
(3327 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westminster Hospital Teaching Group) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (= esistrar) 
for initially October 1, 1957, for ome year, renew- 
able for a second year. Apply immediately, with 
mames of three referees, to the Secretary, West- 
minster Children’s Hospital, Vincent Square, yl 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Exeter Clinical Area 

Applications are invited from registered medical 
practitioners in general practice for the appoint- 
ment of 

CLINICAL ASSISTANT IN PAEDIATRICS 
to undertake two weekly sessions. one at Torbay 


Hospital, the other at Rosehill Children’s Hospital, 
Torquay. under the direction of the Cc Itant 
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SOUTH MANCHESTER H.M.C. 


Duchees of York Hospital for Babies, Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months. Post is senior of three 
D.C.H. or M.R.C.P. an advantage, but not essen- 
tial. The Hospital is associated with the University 
Department of Child Health for teaching purposes 
Applications, with full details, together with the 
names of two referees, to the Group Secretary, 
With Hospital, Manchester (3061) 


Pacdiatrician Previous experience in pacdiatrics 
is desirable Payment will be at the rate of 
£183 1Ss. per annum per weekly 34-hour session. 
The appointment will be for one year in the first 
instance. Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board, 27. 
Tyndails Park Road. Bristol, 8, not later than 
July 31, 1957 (3382) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General Hospital) 
(433 beds) 


SENIOR HOUSE PHYSICIAN (Paediatrics) 
required for mid-August. Previous experience 
essential. There is a midwifery unit of 73 beds 
and a pacdiatric unit which includes 10 thoracic 
surgical beds. Recognized for D.C.H. Applica- 
tion forms from Secretary (3337) 


BRADFORD CHILDREN’S HOSPITAL, Yorkshir 


SENIOR HOUSE OFFICER (Male or Female) 

Vacant August 1, 1957. Recognized for D.C.H. 
Applications, stating age, nationality, qualifications 
and experience. with copy testimonials, to Secre- 
tary, Royal Infirmary, Bradford (9517) 


BRIGHTON AND LEWES — 
MANAGEMENT COMM 


Royal Alexandra Hospital for Sick Children, 
Dyke Road, Brighton } (128 beds and cots) 


VACANCY FOR SENIOR HOUSE OFFICER 
from August 21, 1957. Salary at the rate of 
£819 10s. per annum, leas £150 per annum for 
residential emol nis. Candid should have 
had experience in pacdiatrics. The post is recog- 
nized for D.C.H. Applications, stating nationality 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER ( 
required at Ashton-under-Lyne General Hospitai 
Modern pacdiatric unit, good neonatal and prema- 
ture baby experience. Recognized for D.C.H 
Vacant end of August, 1957. Applications (with 
copies of two testimonials) to Group Secretary, 
General Hospital, Ashton-under-Lyne, Lancs. (3134) 


Applications invited for post of 
PAEDIATRIC HOUSE OFFICER 
(post 


and usual particulars, together with copies of two vacant on July 27. 1957. Post recognized for the 
testimonials and the names of two referees, should D.C.H. Applications, with names and addresses 
reach the Administrative Officer not later than of three referees, to Hospital Secretary forthwith. 
July 18, 1957 (9979) (3290) 
GLANTAWE HOSPITAL MANAGEMENT ST. MARY'S HOSPITAL, Children’s Department 
COMMITTEE PRINCESS LOUISE KENSINGTON HOSPITAL 

Avenue, 


Merristes Hespital (301 beds), Swances 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Paediatric Unit of the above hospital. Appli- 
cations, giving particulars of age. qualifications 
and experience, together with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent of the hospital.—T. E. Jones, Group 
Secretary. 


FOR CHILDREN, St. Quintin 
w.te 


HOUSE OFFICERS (TWO) 
required (second or third post). Pre-registration 
candidates considered. Vacant September 1. 1957, 
as follows: (a) Mainly medical; (b) E.N.T. and 
Casualty Recognized for the D.C.H. Applica- 
tions, with names of two referees, to undersigned 
not later than July 22, 1957.—A. C. Young. 
Secretary. (3338) 


HOPE HOSPITAL, Salford, 6 
Salford Hospital Management Commitice 


invited tor 4 post of 

PAEDIATRIC S.H.O. 

for a period of 12 months. Post recognized for 
the D.CH Department comprises 120 beds, 
including medical and surgical wards, infant wards 
and out-paticnts’ department. The pacdiatric staff 
supervise the neonatal nurseries of the obstetrical 
department (approximately 70 lying-in beds). 
Applications, with names and addresses of three 
referees, to Hospital Secretary forthwith (3289) 


LEWISHAM HOSPITAL, Loadoa, S.E.13 


Applications 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Paediatrics and General Medicine) 

Vacant August 1 and tenable for six months in the 
first’ instance. Recognized for D.C.H Salary 
£819 10s. per annum, Iess £150 for emoluments if 
resident. Applications, stating age. qualifications 
and experience, with copy testimonials or names 
of referees. to Group Secretary, Lewisham Hos- 
pital, S.E.13 3147) 


MOSELEY HALL HOSPITAL FOR CHILDREN 
Alcester Road, Birmingham, 13 (65 beds) 
SENIOR HOUSE OFFICER (Paediatric) 
Vacant September 1. 1957. Resident / non-resident. 
Recognized for DC.H. Apply. with three testi- 
moniais by July 17. to Secretary. Birmingham 
(Selly Oak) Hospital M Cc Oak 
Tree Lane, Birmingham. 29. 


(9781) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


HOUSE PHYSICIAN P IN PAEDIATRICS 

Post, recognized for D.C.H., includes work in 
wards and out-patient department and also pro- 
vides experience in care of newborn and prema- 
tures. Previous experience as House Surgeon and 
House Physician desirable. Post vacant September 
6. 1957. Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by July 22. _ (3407) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2. Shadwell, E.1, and 
w Surrey 


HOUSE OFFICER 

Appointment will be made consecutive 
periods of six months, 1. 
1957. First period (Shadwell) po ‘Howe Physician 
and second as House Surgeon (Banstead), and 
Casualty Officer (Hackney Road). Application 
forms may be obtained from the Secretary at 
Hackney Road. and should be returned, with copies 
of not more than three testimonials, not later than 
July 20, 1957. (9987) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


Unlimited Indemnity 


THE MEDICAL PROTECTION SOCIETY .mitep 


SUBSCRIPTION : £I for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, |0/- (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Assets exceed £180,000 


| 

| 
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PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (53 paediatric beds) 
HOUSE OFFICER 
Vacant August 15. 1957 
Royal Portsmoeth Hospital, (15 pacdiatric beds) 
HOUSE OFFICER (Pre-registration) 
Vacamt August 1, 1957 General medical and 
paediatric 


Applications, stating age. experience and quali- 
fications, together with the names of two referees 
should be forwarded as soon as possibile to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth (3199) 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


ATHOLOGIS 


to the Oldham and District ml Group Lab- 
oratory at Oldham and District Genera! Hospital 
Special interest in bacteriology and biochemistry 
desirable Wide experience in hospital pathology 
essential and higher qualifications desirabic 
Appointee to live near main hospital. Application 
forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester, 
8, to be returned by July 23, 1957 (3305) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME — ANT PATHOLOGIST 


S.H.M.O.) 
in the Group Laboratory at Hope Hospital. Salford 
Successful candidate will work under gencral 


guidance of a Consultant and facilities are avail- 
able for gaining experience in all branches of hos- 
pital pathology Appoimee to live in or near 
Salford. Application forms from the Senior Admin- 
istrative Medical Officer to the Board, Cheetwood 
Road, Manchester, 8 w be returned by July 29, 
1987 (3434) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PATHOLOGIST 
whole-time, Senior Hospital Medical Officer grade, 


King Edward Memorial Hospital, Ealing. W.13, and | 


associated hospitals. Duties include Public Health 
laboratory work and general practitioner service 
for surrounding arca. Hospitals may be visited by 
direct appointment Application forms obtainabic 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital! Board, Ila, Port- 
land Piace, W.1, before August 15, 1957. (3415) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 


whole-time, Sunderland group of hospitals, main 
hospital Sunderland Royal Infirmary (312 beds) 
Post available from September 14, 1957. Married 
or single accommodation availabie. Applications, 
with names and addresses of three referees, to 
Senior Administrative Medical Officer, Regional 
Hospital Board, Benfield Road, Newcastie upon 
Tyne, 6, within 14 days (3200) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN PATHOLOGY 


at the Edinburgh Northern Group of Hospitals, 
vacant on October 1, 1957. Apply. giving particu- 
lars of age, previous experience and qualifications, 
and the names of two referees, to the Secretary, 
it. Drumsheugh Gardens, Edinburgh, 3, by July 
1957 (3242) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN PATHOLOGY 


to fill a vacancy in the approved trainee entabtish- 
ment at the Isic of Thanet group of hospitais. 
The appointment wil] be in accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staffs (England and Wales), 
and wil} be for one year in the first instance 
Applications, giving particulars of age. qualifica- 
tions and experience (with relevant dates), together 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Commitice, 
South-East Metropolitan Regional Hospital Board, 
Il, Portland Place. London, W.1, not later than 
July 27, 1957. (3167) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group Hospite! Maaagement Committee 


Applications are invited for the post of 
REGISTRAR 
in the Department of Pathology, preferably resi- 
dent Post vacant September 23. The person 
appointed will work at the main hospital (315 beds) 
Work will include all branches of pathology. Post 
recognized by the Examining Board in England for 
Diploma in Pathology. Application forms obtain- 
able from Group Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and 
returned as soon as possibic (3400) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN PATHOLOGY 
based at the undernoted hospitals. These appoint- 
ments will be for one year in the first instance, 
and will become vacant during the winter 1957/58. 
Roya! Infirmary vacancy 
Southern General Hospital —I1 vacancy 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees. to reach the Secre- 
tary, Western Regional Hospital Board, 64. West 
Reagent Street, Giaszow. C.2, by August 3, 1957. 
Candidates should state, in order of preference, 
the posts for which they wish to apply. (3328) 


ST. LUKE’S HOSPITAL. Bradford (828 beds) 


SENIOR HOUSE OFFICERS 
(General Medicine and Clinical Pathology) 
Vacamt October 1, 1957 Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary, 
Bradford (9518) 


PHYSICAL MEDICINE 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
2é, Great Portland Street, Loados, W.1 


Applications are invited for the appointment of 
CONSULTANT PHYSICIAN IN PHYSICAL 
MEDICINE (part-time) 

Five or six sessions a week Applications (one 
copy). stating age, qualifications and details of 
experience, and the names of three referces, to be 
addressed to the House Governor by August 13, 
1957 (3272) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR to Department of Physical Medicine 
to work at main hospitals) and peripheral 
departments Non-resident Work includes all 
branches of physical medicine, and the post is 
recognized by Examining Board in England for 
Part Il of the D.Phys.Med Application forms 
obtainable from Group Secretary. Royal Hamp- 
shire County Hospital, Winchester, to be com- 
pleted and returned by July 27. (3343) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURTES AND 
BURNS CENTRE, St. Lawrence Hospital, 
Chepstow, Mon. (127 Plastic Surgery, 50 

Orthopaedic beds) 


SENIOR HOUSE OFFICER im Plastic Surgery 
required. There are two residents in Plastic Sur- 
gery and one in Orthopaedics. Post tenable six or 
twelve months as desired, and candidates experi- 
enced in another Specialty wishing to gain Plastic 
Surgery experience will be considered. Salary 
£819 10s., less £150 board residence. Write, quot- 
ing two referees, to T. A. Jones, Group Secretary, 
64, Cardiff Road, Newport, Mon (3201) 


Aylesbury, 
Plastic Sergery and Jaw Injeries Usk 
(Nuffield Burns Usit) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFI 

in the above department of the hospital. Duties 

will include care of patients in the Burns Unit 

(under supervision), and also work in general plastic 


wards and the theatre Applications, with the 

names of two referees, to the Administrative Officer 
(9095) 

PSYCHIATRY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT PSYCHIATRIST AND 
MEDICAL SUPERINTENDENT 
to Lancaster Moor Hospital, Lancaster (2,500 beds). 
Resident or, if non-resident, appointee to live close 
to hospital All forms of modern therapy are 
undertaken and there are out-patient clinics at the 
Royal Lancaster Infirmary and Queen Victoria 
Hospital, Morecambe Wide experience and 
possession of higher qualifications essential. Appli- 
cation forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road. 
Manchester, 8, to be returned by July 22, 1957. 

G303) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment : 

CONSULTANT PSYCHIATRIST AND DEPUTY 
PHYSICIAN SUPERINTENDENT 
Crichton Royal Mental Hospital, Dumfries. A 
higher medical qualification is essential The 
appointment will be whole-time or on the part- 
time basis of nine sessions per weck. Applications 
(16 copies), stating date of birth. qualifications, 
experience, present appointment, and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. not later than 30 days after the 
publication of this advertisement a3) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 

Lansdowne Clinic, Glasgow 
CLINICAL DIRECTOR 


The clinic provides for the out-patient treatment 
of patients suffering from psychoncuroses, 

Director. who will be a Consultant, will be res- 
ponsible for the overall running of the clinic and 
for the supervision and training of junior psychia- 
trists in individual and group psychotherapy. The 
post is part-time. and the sumber of sessions will 
be determined in the light of any other commit- 
ments which candidates may have Applications 
(16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 3 days after the 
publication of this advertisement. G33) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. scale) 


for duties at De la Pole Hospital, Willerby. near 
Hull (1,100 beds) Residential accommodation 
available if required. Applications (12 copies). 
stating age, qualifications and details of appoint- 
ments held (with dates), together with the names 
and addresses of three referees, to the Secretary. 
Park Parade, Harrogate, by August 9. 1957. (3218) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 


whole-time, Senior Hospital Medical Officer grade. 
St. Bernard's Hospital, Southall, Middlesex (2.507 
beds). Considerable experience in the diagnosis 
and treatment of mental ilincas essential. Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Secre- 
tary. North-West Metropolitan Regional Hospital 
Board, Ila, Portland Place, W.1, before August 
21, 1957. (34%6) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 


Suffolk Mental Hospitals. St. Clement's Hos 
pital, Ipswich (440 beds), and St. Audry’s Hos- 
pital, Melton, near Woodbridge (1,150 beds), and 
associated Hospital out-patient clinics. 
There is a very active out-patient department, and 
Electro-encephalographic Department at St. Cle- 
ment’s Hospital, Trainee post. Both hospitals are 
recognized for the D.P.M. Married accommoda- 
tion available Applications, stating age. experi- 
ence, and names of three referees, to Board's 
Senior Administrative Medical Officer, 117, Ches- 
terton Road. Cambridge, by July 22, 1957. Candi- 
dates invited to visit the hospitals by direct arrange- 
ment with Medical Superintendent, St. Audry’s 
Hospital. (3202) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


REGISTRAR 


to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders, for work in the first instance 
in the Professorial Unit at the Jordanburn Nerve 
Hospital. During the tenure of the post oppor- 
tunities for study and interchange of duty and 
training at other centres in the Region may be 
available under the joint training scheme of the 
South-Eastern Regional Hospital Board and the 
Department of Psychological Medicine of the 
University of Edinburgh. Single accommodation 
available. The hospital may be visited by arrange- 
ment with the Physician Superintendent. Apply, 
giving particulars of age, qualifications and previous 
experience, and the names of two referees, to the 

ry, 11, Drumsheugh Gardens, Edinburgh, 3. 
by July 31, 1957. (3243) 
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Psychiatry—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN PSYCHIATRY 
based at the undernoted hospitals. These appoint- 
ments will be for one year in the first instance, 
and will become vacant during the winter 1957 / 58. 


Stobhill Hospita! —I vacancy 
Belisdyke Mental Hospital, 
Larbert —I1 vacancy 


Applications (i2 copi es). "stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, by August 3, 1957 
Candidates should state, in order of preference, 
the posts for which they wish to apply. G33) 


EXMINSTER HOSPITAL, Exminster, near Exeter 
(1,629 (mental) beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Previous psychiatric experience advisabie 
but not essential if candidate has good general ex- 
perience. Salary scale £852 10s. by £55 to £1,182 
10s Accommodation is availabie for a single or 
married officer Whiticy Council terms and con- 
ditions of service Applications. giving age, 
nationality, qualifications and experience, with 
names of two referees, to the Group Secretary, 
Devon Mental Hospital Management Committec, 
Exminster Hospital, mear Excter, as soon as 
possible (3203) 


LANCASTER MOOR HOSPITAL, Lancaster 
(R Mental Hospital) 

Applications invited for the post of resident 
J.H.M.O. (male or female). Unfurnished flat avail- 
able for marricd applicants, furnished quarters for 
single persons. Hospital recognized for D.P.M. 
and facilities gramed for attending neighbouring 
universities. All modern methods of investigation 
and treatment carried out Hospita| serving N 
Lancashire and Lake District. Post for initial 
weriod of four years, but renewable if services 
satisfactory Appiy Medical Superimendent. (9896) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 
Garlands Hospital, Cartiste 
SENIOR HOUSE OFFICER 
Applications are invited from registered medical 
Practitioners for the post of Senior House Officer 
at the above mental hospital. Salary £819 10s. per 
annum. Fiat available, for which a deduction will 
be made Appointment subject to the National 
Health Service (Superannuation) Regulations and 
to the conditions and terms of service laid down 
by the Minister of Health. Applications, stating 
age, qualifications and experience, and the names 
of two referees, should be sent to the Medical 
Superintendent as soon as possible. (3264) 


GLASGOW, HAWKHEAD (Mental) HOSPITAL 
510, Crookston Road, Glasgow, S.W.3 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PSYCHIATRY 
(male or female, resident or non-resident). The 
post offers wide experience and training in ail 
aspects of psychiatry (in-patient and out-patient), 
and all modern methods of treatment are carried 
out. Recognized for D.P.M. Applications, together 
with the names of two referees, should be for- 
warded as soon as possible to Physician Superin- 
tendem at above address (3254) 


UNITED MANCHESTER HOSPITALS 
Maachester Royal Infirmary, Manchester, 13 


SENIOR HOUSE OFFICER 
to the Department of Psychiatry 
to commence as soon as possible. Whole-time. 
resident appointment (man or woman), tenable for 
six months, renewable for a second and possibly a 
third six months. Experience in general medicine 
essential. This is a first training post, and candi- 
dates who do not already possess the D.P.M. are 
expected to read for the D.P.M. (Manch.). Appli- 
cation form obtainable from the undersigned. to 


be returned by July 27, 1957.—G. H. Taylor, 
Secretary (3393) 
RADIOLOGY 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln (Mental 
Hespitat for Bed Patients) 
(100 ) 


JUNTOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
Full-time or locum, required. All modern treat- 
ments used at this active hospital. Pleasant flat 
available Apply to the Medical Superintendent, 
with copies of three testimonials (3406) 


PARKSIDE MENTAL HOSPITAL, Macclesfield 
(1,650 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatric) 

Accommodation available for a single person. The 
appointment in the first place will be for a period 
of four years, but re-application may be made by 
the successful applicant at the end of this period 
Facilities for attending the course for the D.P.M. 
at Manchester University will be granted and the 
Hospital is recognized by the Conjoint Board for 
the purposes of the D.P.M. The Hospital may be 
visited by appointment Applications, with the 
names of two referees, to be sent to the Medical 
Superintendent, Parkside Hospital, Macclesfield, 
Cheshire, by July 20, 1957 (9783) 


STANLEY ROYD Ht HOSPITAL, Wakefield 


Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER (OR 
SENIOR HOUSE OFFICER) IN PSYCHIATRY 
Accommodation (comfortable flat) available. Address 
written applications, giving full personal particu- 
lars. details of training, experience, etc., together 
with two names and addresses for reference, to 
W. Bowring, Group Secretary, Pinderficids General 
Hospital, Wakefield. (3408) 


STORTHES HALL HOSPITAL, Kirkburton, 
near Huddersfield 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above mental hospital (2.737 beds). Fiat 
available at a reasonable rental. All modern 
forms of treatment are carried out at the hospitai 
and there are facilities for studying for the D.P.M 
Experience may be gained in attendipg out-patient 
clinics Whitley Council salary scale and con- 
ditions of service. Applications, stating age, ¢xperi- 
ence, etc., and enclosing names and addresses of 
two persons to whom reference can be made, 
should be sent to the Medical Superintendent as 
soon as possible—E. Walsh, Secretary. (3297) 


MANCHESTER REGIONAL HOSPITAL BOARD 
ADDITIONAL WHOLE-TIME CONSULTANT 
RADIOLOGIST 


tenable mainly at Crumpsali (1.200 beds), Booth 
Hall (Children’s 380 beds) and Monsall Hospitals, 
Manchester, but possibly with duties at other hos- 
pitals in the North Manchester Group and Prest- 
wich (Mental) Hospital. Wide experience, higher 
qualifications essential Appointee to reside near 
main hospitals. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 
July 24, 1957 (3306) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND UNITED BIRMINGHAM HOSPITALS 


WHOLE-TIME SENTOR REGISTRAR IN 
RADIODIAGNOSIS 
Duties at Coventry and Warwickshire Hospital and 
other hospitals in the Coventry group (9 n.b.d.), 
and United Birmingham Hospitals (2 n.hd.) 
D.M.R.D._ essential Non-resident Application 
forms, from Secretary, R.H.B., 10, Augustus Road, 
Birmingham, 15, to be returned by July 29, 1957 
Candidates may visit hospitals (3204) 


MANCHESTER REGIONAL HOSPITAL BOARD 


TWO POSTS OF SENIOR REGISTRAR IN 
RADIOLOGY 


as follows : 
(a) South Manchester Group of Hospitals, mainly 
at Withington Hospital 
(b) Salford Group of Hospitals. mainly at Sal- 
ford Royal and at Hope and Royal Man- 
chester Children’s Hospitals 
Arrangements may later be made for the persons 
appointed to transfer to the United Manchester 
Hospitals (Manchester Royal Infirmary. etc.) 
Application forms obtainable from the Senior 
Administrative Medical Officer of the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 
July 29. 1957 (3304) 


RADIOTHERAPY 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Reed, London, W.12 


Applications are invited for the post of 
WHOLE-TIME CONSULTANT 
RADIOTHERAPIST 
The successful candidate will be responsible for 
Isotope Therapy and considerable experience in 
this field is essential. Applications, stating age and 
giving full details of qualifications and experience, 
together with names of three referees, should reach 
the Secretary. Board of Governors. the Hammer- 
smith, West London and St. Mark's Hospitals, Du 
Cane Road, London, W.12, by August 10. (3107) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN RADIOTHERAPY 


based at the Western Infirmary, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2, by July 27, 1957 (3332) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer status) 


required, for a period of six months. The post 
affords facilities for training for D.M.R.T. Condi- 
tions of service for Hospital Medical Staff apply. 
Applications, stating age, qualifications, previous 
posts (with dates), and three names for reference, 
should be sent to the Sccretary to the Board as 
soon as possibic. (3314) 


SURGERY 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the part-time post of 
CONSULTANT GENERAL SURGEON 
(eight notional half-days per week) 
on the staff of the Aberdeen Genera) Hospitals. 
Twelve copies of application. together with the 
names of two referees, should be forwarded by 
July 26, 1957, to the Secretary, 1, Albyn Place, 
Aberdeen, from whom further particulars may be 
obtained. (3248) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 

three half-days a week, Royal Northern Hospital, 
Holloway Road, N.7 (279 beds). Hospital may be 
visited by direct appointment. Application forms 
obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regiona) Hospital Board, 
lla, Portland Place, W.1, before August 12, 1957. 

(3416) 


THE ROYAL FREE HOSPITAL 


PART-TIME ASSISTANT SURGEON 

Applications are invited from registered medical 
practitioners for the appointment of part-time 
Assistant Surgeon (Consultant) to the Royal Free 
Hospital, Gray's Inn Road, W.C.1 Applicants 
must be Fellows of the Royal College of Surgeons 
(England). Salary and conditions of service in 
accordance with thore laid down by the Ministry 
of Health. Applications, giving details of experi- 
ence and accompanied by the names of three 
referees, should be sent to the Secretary to the 
Board of Governors, Royal Free Hospital, Gray's 
Inn Road, W.C.1, not later than August 17. =. 
(3256) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


. Birmingham (Dudiey Road) Group. Dudicy Road 
Hospital, Birmingham, 18 


REGISTRAR, SURGICAL 
for Dudley Road Hospital. Considerable experience 
essential—high qualifications an advantage Excel- 
lent opportunities for wide range of experience. 
2. Coventry No. 20 Group, Coventry aad War- 
wickshire Hospital, Coventry 
REGISTRAR, GENERAL SURGERY 
for Guison Hospital, Coventry (312 beds). Resi- 
dent, recognized F.R.C.S. Experience specialty 
essential. Higher qualification desirable. Vacant 
September 8. 
3. West Bromwich Group, Edward Street, West 


Bromwich 
REGISTRAR, GENERAL SURGERY 
for West Bromwich and District General Hospital. 
Recognized for F.R.C.S. Duties in Casualty De- 


partment Opportunity deputize for R.S.O. in 
general surgery work. Experience specialty re- 
quired. Resident. 


Candidates may visit hospitals. Application 
forms, from Group Secretaries, to be returned by 
July 22, 1957. @ (3205) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Surgery—contd. 
CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SouthWest M Hospital Board 
Chichester, St. Richard's Hospital (400 beds) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
Vacant for one year in first instance Hospital 
recognized for FR.CS Salary £935 first year. 
less £170 per annum for residence. Forms of appli- 
cation from Group Secretary, 174, Broyle Road. 
Chichester (9843) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
6, Grove End Road, London, N.W.4 


Required to commence on Wednesday, August 14, 
FULL-TIME SURGICAL REGISTRAR (Mate) 
The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirable. Honorarium at 
the rate of £850 per annum Appointment will be 
for a period of 12 months. Further particulars may 
be obtained from the Secretary, to whom applica- 
tions, with names of three referees, should be sent 
on or before Wednesday, July 31, 1957 G4) 
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MOUNT VERNON ke Northwood, 


invited for whole-time 

URGICAL REGISTRAR 
Required Ph one year in the first instance 
Appointment recognized for the final F.R.C.S 
examination. Candidates may visit the hospital by 
direct appointment with the Resident Medical 
Officer Application forms obtainable from, and 
returnable to, the Group Secretary, Harefield and 
Northwood Group H.M.C.. Mount Vernon Hos- 
pital, Northwood, Middlesex, by July 20, 1957 
(3098) 


QUEEN MARY'S HOSPITAL, Rochamptoa, 
London, S.W.15 (408 beds) 


SURGICAL REGISTRAR 

required, whole-time. N.H.S. terms and conditions 
Applications (four copies), giving nationality, date 
of birth, qualifications, experience, present appoint- 
ment, and names of three referees, should reach 
the Secretary, Ministry of Health, Division 4v), 
Norcross, Blackpool, Lancs, by August 2, 7 

) 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointment, which will be for ome year in the 
first instance, and will become vacant during the 
winter 1957/58: 
REGISTRAR in General and § 
based at Dumfries Royal Infirmary. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names 
of three referees. to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Strect, 
Glasgow, C.2, by August 3, 1957. (3333) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
vacant now, is recognized by the Royal College of 
Surgeons for the Fellowship examination, and will 
be tenable for a year. Salary £819 10s. a year, less 
a deduction of £150 a year for residential emolu- 
ments Applications, stating age. qualifications, 
and the names and addresses of two referees, 
should be made to the Group Secretary, “ Ash- 
Eton,’ Radnor Park West, Folkestone (3348) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


M Rotherham (355 beds) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


St. Catherine's Birkenhead 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 
with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medica! Officer, Liverpool Regional Hospital 
Board, 19, James Strect, Liverpool, 2, to be 
returned not later than July 27, 1957.—-Vincent 
Collinge, Secretary to the Board (3356) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Warrington Infirmary 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above hospital The post is 
recognized for the F.R.C.S. Forms of application 
from Dr. T. Lioyd Hughes, Senior Administrative 
Medica! Officer. Liverpool Regional Hospital! Board. 
19. James Street, Liverpool, 2, to be returned not 
later than July 27, 1957.—Vincent Collinge, Sec- 
retary to the Board (3355) 


MANCHESTER REGIONAL HOSPITAL BOARD 


North and Mid-Cheshire Group of Hospitals 
Altriacham and sear 


Recognized under F.R.C.S. Reguiations. Appli- 

cations are invited for the post of 
SURGICAL REGISTRAR 

Vacam end of August This appointment, in a 
busy genera! hospital, with duties at other hospitals 
in the Group. offers excellent opportunities of prac- 
tical surgical experience to suitably qualified can- 
didates Applications, together with two recent 
testimonials, to be sent to Group Secretary, North 
and Mid-Cheshire Hospital Management Committee. 
Sinderiand Road, Altrincham, Cheshire (3206) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Seuth Manchester H.M.C. 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 


at Wythenshawe Hospital The post will include 
responsibility for General Surgical and Gynacco- 
logical beds, and is recognized by the Royal Col- 
lege of Surgeons. Applications. stating age. quali- 


fications, present post, experience. and names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (3062) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C. 
The Board invite applications from registered 
practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 


at Withington Hospital. The R.S.O. is appointed 
to ome of more surgical firms and is responsible 
for surgical urgencies as part of his duties. Can- 
didates must bold the F.R.C.S. Applications, with 


full details, to be forwarded wo the Group Secre- 
tary. Withington Hospital, Manchester, 20, 
irg@ediatily. (3394) 


General Hospital, 
(Recognized for training for F.R.C.S. examination 


WHOLE-TIME RESIDENT SURGICAL 


REGISTRAR 
required. Appointment for one year in first in- 
stance Apply to Secretary, Shefficid Regional 


Old Fulwood Road. Sheffield. by 
nationality, qualifications, pre- 
appointments (with dates), 

(3207) 


Hospital Board 
July 22, giving age, 
sent and previous 
naming three referees 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN SURGERY 
at the Royal Infirmary of Edinburgh. vacant on 
October 1. 1957. Apply, giving particulars of age. 
qualifications and previous experience, together with 
the names of two referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3, by July 3. 
1987 (3244) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME SENIOR REGISTRAR IN 
GENERAL SURGERY 
to fill a vacancy in the approved trainee establish- 
ment at the South-East Kent group of hospitals 
for one year only as from October 1. 1957. The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales) Applications, 
giving particulars of age, qualifications and experi- 
ence (with relevant dates), together with the names 
and addresses of three referees, to be semt to the 
Secretary. Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11. Portland 
Place. W.1, not later than July 27, 1957 (3168) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY 
to fill a vacancy in the approved traince establish- 
ment in the Brighton and Lewes group of hospitals, 
for duties mainiy at the Royal Sussex County 
Hospital, Eastern Road, Brighton, 7. The appoint- 
ment. which will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance, is recognized for the 
FRCS Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees. to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11, Portland Place, W.1, not later 
than July 20, 1957 (9848) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Goiat appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 
SURGICAL REGISTRAR 
with duties mainly at the South Devon and East 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the appointment of a 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
for the above hospital of 334 beds, including a new 
surgical unit of 56 beds. The post becomes vacant 
on September 1, 1957. There is no emergency 
surgery undertaken at the moment, but the success- 
ful applicant will attend surgical out-patient sessions 
at the Royal Victoria Hospital, Boscombe. Appli- 
cations to the Hospital Secretary, Christchurch 
Hospital. 


CUMBERLAND INFIRMARY, Carlisie (331 beds) 


SENIOR HOUSE OFFICER 
General Surgery, required. Recognized for F.R.C.S. 
examination Forms of application may be 
obtained from the Group Secretary, Cumberland 
Infirmary, Carlisle (3170) 


DERBY NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


City Hospital, Derby 


Applications are invited for the following posts: 
HOUSE SURGEONS (two vacancies) 


(Pre-registration) 
or SENIOR HOUSE OFFICER (Surgical) 
Both posts are recognized for the F.R.C.S. and 
will be vacant September 11, 1957. Applications, 
stating full details, together with copies of two 
recent testimonials, should be sent to the Medical 
Superintendent, City Hospital, Derby. as soon as 
possibie (9784) 


GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Surgery) 
required ; duties to commence about mid-August. 
Applications, stating age, qualifications and experi 
ence and nationality. together with copies of testi- 
moniais, to be sent to the Group Secretary. 
General Hospital, Nottingham. (3209) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County ‘Hospital, Ryde 


HOUSE | OFFICER 
for pre-registration service (salary £467 10s, to 
£577 10s. according to experience), or 
SENIOR HOUSE OFFICER 
(salary £819 10s.) required as House Surgeon. Post 
recognized for F.R.C.S. 
Applications, with names of two referees. to the 
Hospital Secretary by July 19, 1957. (9746) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from suitably qualified 
medical officers for the post of 

SENIOR HOUSE OFFICER (General Surgery) 
which is available on September 1, 1957. The post 
is recognized for F.R.C.S. purposes. Applications. 
stating age. qualifications, and experience. with two 
testimonials, should reach the Physician Superin- 
tendent of the Hospital within seven days of the 
appearance of this advertisement G210) 


Cornwall Hospital, Plymouth The nt, 
which becomes vacant on October 2, 1957, will be 
held for one year im the first instance and be 
renewable for a further year. Applications, stating 


date of birth, qualifications and experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 


Tyndalis Park Road. 


Regional Hospital Board, 27. 
(3383) 


Bristol, 8. not later than July 27, 1957. 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
(vacant immediately) for a period of six months, 
to be followed, if satisfactory, by a further period 
of six months. Full particulars should be sent to 
R. W. Howick, Group Secretary. Gi7p 
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Surgery—contd. 
LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), vacant 
August 1. The appointment is tenable for one 
year, and is recognized for the F.R.C.S. It con- 
sists of six months’ general surgery and six months 
in the special departments of orthopaedics, plastic 
surgery and E.N.T. Applications, with copies of 
three recent testimonials, to Group Secretary, the 
Leicester No. 1 Hospital Management Committee, 
the Leicester Royal Infirmary, immediately. (3148) 


NEWCASTLE GENERAL HOSPITAL 
Newcastle upon Tyee Hospital Management 
Committee 


SENIOR HOUSE OFFICERS (2) General 

Resident posts: 1 vacant August 14, 1957; 1 
vacant October 1, 1957 Both recognized for 
F.R.C.S. Applications, together with the names 
and addresses of two referees, should be sent to the 
Secretary. Newcastle General Hospital, Newcastle 
upon Tyne, 4 (3425) 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Ebbw Vale General Hospital 
(General beds 71, Maternity 15) 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER 
The hospital is an active surgical unit and the 
medical staff consists of a Resident Surecon and 
J.H.M.O. and visiting Orthopaedic, Gynaccological 
and Ophthalmic Surgeons. The tenure of appoint- 
ment shall be for a period of 12 months. Apply. 
giving full details and references, to Group Secre- 
tary. Nevill Hall, Abergavenny, Mon. (9984) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (General Surgery) 
required. Post vacant now. Six months’ appoint- 
ment. Detailed application, with copy testimonials, 
to Group. Secretary, H.M.C., Princes Road, Stoke- 
on-Trent (9853) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
SENIOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospital, Chichester 
(02 acute beds). Post recognized for F.R.C.S 
Resident staff of six--R.S.O., three H.S., R.M.O., 
and H.P. Salary £819 10s. per annum, less resi- 
dential charge. Vacant August 4. 1957. Applica- 
tions, stating age. experience, qualifications, with 
references or referees, to Senior Administrative 
Officer (3016) 


ST. ANDREW'S HOSPITAL, Bow, E.3 


SENIOR HOUSE OFFICER 
(Orthopaedic, E.N.T. and emergency general sur- 
gery) required Post recognized for six months’ 
training im general surgery Applications, with 
copy of at least one —_ to Group Secre- 


tary, Bow Group H.M.C., 2a, Bow Road, London. 
E.3, immediately. (3301) 
SOUTHERN GENERAL HOSPITAL 
Glasgow, S S.W.1 


SENIOR HOUSE OFFICER IN SURGERY 
Apply to Secretary, Board of Management for 
Giasgow South-Western Hospitals. 1301, Govan 
Road, Giasgow, S.W.1, naming two referees, within 
two weeks of the appearance of this ———— 
( ) 


SOUTH MANCHESTER H.M.C, 
Withington Hespital, Manchester, 20 


Applications are invited for the post of 
SE HOUSE OFFICER (Surgical) 
for one year, including four months’ casualty duties 
The post is recognized for F.R.C.S., and possession 
of the primary F.R.C.S. will be an advantage. The 
Hospital! is recognized by the Manchester University 
for the teaching of undergraduate students. Ap- 
plications, with full details, to the Group Secretary, 
Withington Hospital, immediately. (3063) 


TINDAL GENERAL HOSPITAL, Aylesbaery 


RESIDENT SURGICAL OFFICER 
(Senior House Officer, male) 

Vacant August 12, 1957. Recognized for F.R.C.S. 
The Surgical Unit consists of 95 beds and under- 
takes all general surgery for the area. The post 
offers excellent training in practical surgery, and is 
eminently suitable for an F.R.C.S. Final candi- 
date. Some operating experience desirable but not 
essential. Salary £819 10s. per annum, less £150 
per annum board and lodging. etc A modern 
furnished bungalow is available if required. Apply. 
With two testimonials, to the Administrative ous 

) 


STROUD GENERAL HOSPITAL, Stroud, Glos. 
SENIOR HOUSE OFFICER 

required, mainly for surgery—Locum considered 

Applications, naming two referees, to Hospital 

Secretary. (3318) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 


required for duty at Billinge Hospital, Orrell, near 
Wigan (375 beds). Post vacant July 15, 1957 
Applications, with names of two referees, to Secre- 
tary, Knowsley House, Wigan. (3051) 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey 


RESIDENT SENIOR HOUSE SURGEON 
(Not recognized for F.R.C.S.) 

Vacant August 19. This post in small but busy 
General Hospital provides good and varied ex- 
Perience ing diagnosis, treatment, and operative 
procedure Applications, stating age, qualifications 
and experience, and the names of referees, to be 
semt to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey 


WORKINGTON INFIRMARY, Comberiand 


(ISS beds, pre-registration post, recognized 
F.R.C.S.(Ed.) 


HOUSE SURGEON (First, second or S.H.O. post) 
Vacam end of July. Detailed application, with 

dates and names of two referces, to Secretary. 
(8616) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
required. Pre- or post-registration. Recognized 
for F.R.C.S. Post offers exceptional opportunities 
for general experience in busy acute surgical units 
Inquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford. (8595) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and 8 House Surgeons) 
HOUSE SURGEONS (resident) 

Now vacant. Hospital largest traumatic unit in 
country and treats over 50.000 new patients cach 
year. Recognized for purpose of Casualty by 
R.C.S. (Eng.). Teaching programme by consul- 
tant staff. Six-month appointment, some of which 
may be spent in 42-bedded Medical Research 
Council's Burns Unit. Apply. naming two referces, 
to Administrator by July 23, 1957 (9785) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for two posts of 
HOUSE SURGEON 
at each of the following hospitals: Liandudno 
Generali Hospital, Liandudno (recognized for 
F.R.C.S.), and Caernarvon and Anglesey General 
Hospital, Bangor (recognized for F.R.C.S.). The 
appointments are for a period of six months, com- 
mencing in July. Salary and conditions of service 
in accordance with those approved by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoedd Road, 
Bangor, within ten days of the appearance of this 
advertisement. (3283) 


COLCHESTER H.M.C, 


Essex County Hospital, Colchester (185 beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 

First, second, third or pre-registration post, tenable 
for six months. Recognized for F.R.C.S. 
Black Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for post of 

HOUSE SU RGEON 
First, second, third or pre-regi 
duties in general surgical and gynaccological wards 
Recognized for F.R.C.S 
Applications, with copies of three testimonials, 
to Group Secretary, 14, Pope's Lane, Colchester, 
Essex. (3374) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Setton) 


Applications are invited for the post of 
HOUSE SURGEON (H.O. grade) 
Vacant July. Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Applications to the Hospital Secre- 
tary, Hull Rova!l Infirmary. (3395) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON (Pre-registration or third post) 

The above post, which is recognized for the 
F.R.C.S., becomes vacant in the middle of August, 
1957. N.H.S. salary and conditions. Applications, 
together with copies of two recent testimenials, 
to be addressed to the Hospital Secretary at the 
above hospital (3405) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE CER (Surgical) 
(pre- of post-registration) for the six months com- 
mencing August 1. 1957. Applications, stating age. 
qualifications and previous experience, together 
with the names of two referees, should be sub- 
mitted to the Group Medical Superintendem, Law 
Hospital, Cariuke. (3094) 


LONDON JEWISH HOSPITAL 
Stepney Green. E. (130 beds) 


HOUSE SURGEON (Pre- or post-registratioa) 
required for six months. Post vacant immediately 
Application, stating age. experience, ctc., and 
enclosing copies of testimonials, to be sent to the 
Hospital Secretary (3047) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital Chatham 
HOUSE SURGEON 
Applications are invited for the above post, 
vacant July 17, which is recognized for pre-regis- 
tration service. Salary £467 10s. “to £577 10s. per 
annum, according to experience Applications, 
stating age. qualifications, nationality, and experi- 
ence, together with copies of three recent testi- 
moniais, to be addressed to the Hospital Secretary. 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 
HOUSE SURGEON (Pre- or post-registration) 
Post vacant August 6, 1957. Application forms, 
obtainable from Physician Superintendent, should 
be returned by July 19, with copies of not more 
than thfee testimonials (9990) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Bridge General Hospital, Shotley Bridge, 
Co, Durham (533 beds) 


Applications are invited for the following 
resident pos, which are recognized for pre-regis- 
tration purposes 

TWO HOUSE SURGEONS 

Salary £467 10s. to £577 10s. per apnum, according 
to experience. Deduction of £125 per annum for 
board. lodging, etc Six months’ appointment. 
Posts recognized for F.R.C.S. Applications, stating 
age, qualifications, experience, and enclosing copies 
of two recent testimonials, to the Group — 

( 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION oR 
REGISTERED HOUSE SURGEONS 
required July 31. Applications, stating age, quali- 
fications and nationality, together with copies of 

testimonials, to be sent to the Group Secretary. 
(7098) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required Tredegar General Hospital. Mon. Surgical 
unit under daily supervision of Consultant. Other 
staff, Junior House Medical Officer. Married 
quarters. Apply immediately (3298) 


ROYAL VICTORIA HOSPITAL, Fotkestone 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service and also by the Royal College 
of Surgeons for the F.R.C.S. examination. Salary 
£467 10s., £522 10s., or £577 10s. a year, according 
to experience, less £125 a year for residential 
emolumens. Applications, «stating qualifications, 
experience, and the names and addresses of two 
referees, to the Group Secretary, South-East Kent 
Hospital M Ce . Ash-Eton,” 
Radnor Park West, Folkestone. (3349) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Surgery—contd. 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
to the Senior Surgeon Post vacant August 16 
Applications, with copics of two testimonials, to 
the Group Secretary (3344) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now This post is 
approved as a pre-registration post 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence. less £125 per annum for board lodging. cic 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality, 
qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications ate invited for the following resident 
appointments, which fall vacant on September 1}. 
1957, and will be for a period of six months. These 
posts are approved as pre-registration posts 

2 HOUSE SURGEONS 


(Both appointments approved by the Royal College 


of Surgeons as training posts for F.R.C.S.). Salary 
£467 10s. £577 10s. per annum, according to ecx- 
perience, less £125 per annum for board, lodging, 


etc Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality, 
qualifications, and experience, together with the 
names of three persons for reference. to the Ad- 
ministrative Officer, Victoria Central Hospital, Lis- 
card Road. Wallasey. Cheshire (9576) 


VICTORIA HOSPITAL, Romford, Ewex (99 beds) 
RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 


the Secretary. Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for 
TWO HOUSE SURGEONS (Male or Female) 
(Recognized for pre-registration) 


The posts will be vacant on July 24, 1957. and 
August 25, 1957. respectively Salary will be 
£467 10s. to £577 10s. per annum, less a deduction 
of £125 for full residential emoluments The 


staffing of the surgical unit consists Of a Registrar 


and two House Surgeons. The posts offer a com- 
prehensive training in surgery Apply. giving full 
particulars, to the undersigned.-Henry L. Boot, 


Warrington and District Hospital 
c/o General Hospital, 
(9304) 


Group Secretary 
Management Committec, 
Warrington, Lancs 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 

The post became vacant on May 3, 1957. Salary 
will be £467 108. tw £577 108. per annum, less a 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry L Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs (5624) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


West Cornwall Hospital, Penzance 


Applications are invited for the post of 
HOUSE SURGEON 
Post vacant from August 1, !957. The appoint- 
ment will be for six months Applications. giving 
details of age, qualifications, and experience with 
copies of two recent testimonials, or the names 
of two persons to whom reference may be made, 


should be addressed to the Hospital Secretary 
(3212) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing 
(210 beds —acute general) 
Required immediately 
HOUSE SURGEON 
from cither registered medical prac- 
stating age. 


Applications 
titioners or pre-registration candidates, 
qualifications. experience. nationality, and encios- 
ing copies of two recent testimonials, to be for- 
warded to the Hospital Secretary immediately 

(9786) 


A. V. Oakton, Group Secretary 


WORCESTER ROYAL INFIRMARY (213 beds) 
HOUSE SURGEON (Pre-registration or otherwise) 
required beginning August for General Surgery post 
at this busy acute hospital. The appointment offers 
wide and varied experience and is recognized for 
the F.R.C.S. examinations. Applications to Hos- 
pital Secretary (3397) 


Jury 13, 1957 


BRADFORD ROYAL INFIRMARY, Yorks 
(507 beds) 


HOUSE SURGEON (Gen. Surg.) 

Vacant August 1. Recognized for F.R.C.S. and 
Pre-feaistration purposcs Applications in writing, 
stating nationality, experience, ~ etc., 
to the Secretary r.3232) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Surgical) 
The appointment is approved as a pre-registra- 


tion post and recognized for F.R.C.S. Applica- 
tions, with two references, to Gro@p Secretary. 
Burniey General Hospital (Pr. 3080) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


HOUSE SURGEON 
required for post vacant July 17 (pre-registration 


post). Applications, stating age, qualifications with 
dates, with copies of two testimonials, to Secre- 
tary (Pr.9788) 


XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester Roya! Infirmary 

Applications are invited for 

TWO HOUSE SURGEON (General) posts 
Vacant now and July 24, 1957 Both posts are 
recognized for F.R.C.S. and pre-registration service. 
Applications, giving full details, together with the 
names and addresses of two referees, should be 
forwarded to the Hospital Secretary (Pr.3357) 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the following 
appointments 

THREE HOUSE OFFICERS 
for General Surgery Recognized for F.R.CS 
examination. Vacant August 1, 1957. Recognized 
for pre-registration purposes Apply two Group 
Secretary, Cumberland Infirmary! Carlisle. (Pr.3172) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
Pre-registration post, vacant September 30, 1957. 
Duties with general surgical unit, doing some genito- 
urinary work. Post recognized by the Royal Col- 
lege of Surgeons. Six months’ appointment. Appli- 


cations, with the names and addresses of two 
referees, to the Group Secretary at Chase Farm 
Hospital (Pr.3417) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
(Approved pre-registration, first or second post) 


Vacant August 16, 1957 Duties with gencral 
surgical unit Recognized by Royal College of 
Surgeons. Six months’ appointment. Applications, 


with names and addresses of two referees, to Group 


Secretary, Chase Farm Hospital. (Pr.3418) 
GERMAN HOSPITAL, London, E.8 
(General beds) 


187 


Applications are invited for the six months 
resident appointment of 

PRE-REGISTRATION HOUSE SURGEON 
now vacant, and should be sent to the Group Sec- 
retary. Hackney Hospital, London, £.9. quoting 
GH /PHS (Pr. 3046) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Hospital, Louth, Lines (215 beds) 


HOUSE OFFICER, SURGICAL 
Applications are invited for this pre-registration 
post, which falls vacant August 31 next. Appli- 
cations, giving full details, together with the names 
of two referees, should be addressed to the Hos- 
pital Secretary. (Pr.3135) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 
HOUSE SURGEON 


required. Pre-registration post, recognized for 
F.R.C.S. Modern theatre. Staff of four. Post 
vacant August |, 1957. Apply to Hospital Admin- 
as soon as possibic. (Pr.3173) 


HUDDERSFIELD MANAGEMENT 
COM MITTEE 


Huddersfield Royal, infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately. The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with National Scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. J, 
Johnson, Secretary to the Management Committee, 
The Royal Infirmary, Huddersficid (Pr.9360) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant now Post recognized for pre-registration 
purposes. Apply, with full particulars and names 
of two referees. to Secretary, County Hospital, 
Huntingdon. (Pr.9650) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wiss (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications, with copies 
of recent testimonials, to Hospital Secretary 
(Pr.8697) 


HOSPITAL 
beds) 


IPSWICH AND EAST SUFFOLK 
Heath Road Wing, Ipswich (280 


POST OF HOUSE SURGEON (Pre-registration) 


to two general surgeons. now vacant Recognized 


for R.C.S. examinations. Applications, with full 
details and recent testimonials, to Hospital Secre- 
3174) 


tary. 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wels (303 beds) 
PRE-REGISTRATION HOUSE SURGEON 
(male or female) required. General surgery and 
gynaccology. Vacant August 3. Apply, giving age, 
qualifications, experience, and copies of two recent 
testimonials, to Hospital Secretary (Pr.3342) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON (Pre-registration) 
Post recognized for F.R.C.S. Applications, stating 
age, experience and qualifications, together with 
copies of three recent testimonials, to be sent to 
the Group Secretary, General Hospital, Kettering. 
(Pr.9881) 


(200 beds) 


LINCOLN COUNTY HOSPITAL 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE SURGEONS 
for six months, to be followed, if satisfactory, by 
appointments as House Physicians for a further six 
months. Full particulars should be sent to R. W. 
Howick, Group Secretary (Pr.3175) 


MAELOR GENERAL HOSPITAL, Wrexham 
(S91 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital, to commence duties on 
August 1, 1957. The appc m is rec 
for the Diploma of F.R&.C.S. (Eng. and Edin.), 
and is a pre-registration post Applications, stat- 
ing age, nationality, qualifications, and experience, 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Maclor General Hospital, 
Wrexham, as soon as possible (Pr.3213) 


METROPOLITAN HOSPITAL, yey Road. 
London, E.8. 146 


Applications arc invited { for the pre-registration 
post o 
HOUSE SURGEON 


Vacant August 1 1957. Applications from pro- 
visionally or fully registered candidates, stating age, 


nationality, qualifications and experience, together 
with copies of three testimonials, to the Hospital 
Secretary by July 16, 1957. (Pr.3041) 


MILDMAY MISSION Austin Street, 


Applications are invited for the pre-registration 


RESIDENT HOUSE SURGEON 
(post recognized for F.R.C.S.). Vacant on July 
31, 1957. Candidates should be in sympathy with 
the evangelical Christian aims of the hospital. 
Applications and references to be addressed to the 
Medical Superintendent as soon as a 
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Surgery—contd. 
MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 
for General Surgery Recognized for the final 
F.R.C.S. in Generai Surgery, and recognized as a 
pre-registration appointment Vacamt August 1, 
1957. Applications, accompanied by two testi- 
monials, to be forwarded to the Resident Medical 
Officer, Mount Vernon Hospital, Northwood, 


Middiesex, by July 19, 1957 (Pr.3265) 
NEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
SURGERY 


Vacant now. Applications to the Hospital Sec- 
retary (Pr. 3149) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
vacant July 27, 1957. Duties include surgical house 
charge of general surgical and some cye cases 
Pest resident and available for six months. Recog- 


nized for pre-registration. Applications, with 
copies of three testimonials, to the Medical 
Superintendent (Pr.3361) 


NEWPORT (MON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE SURGEONS’ 
POSTS 


are vacant about August | or a little carlicr. All 
are recognized for F.R.C.S. Royal Gwent Hos- 
pital, Newport (260 beds, 10 residents). Three 
posts. Pontypool and District Hospital, Pontypool 
(126 beds, 4 residents). One post. Write, quoting 
two referees and post preferred, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon 

(Pr.9719) 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Trent (455 beds) 


HOUSE OFFICER GENERAL SURGERY 
required. Pre-registration post. Hospital recor- 
nized for F.R.C.S Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C.. 
Princes Road. Stoke-on-Trent (Pr.9858) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 


Vacamt now 
Saint Mary's Hospital (130 surgical 
HOUSE SURGEON (Pre-registra 
Vacant July 30, 1957, August 1, 1957, peel il, 
1957, August 11, 1957 
Applications, stating age. experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth (Pr.7567) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for gencral surgery with some E.N.T. 
duties Approved pre-registration post. Vacant 
August 28. Applications, with copies of two testi 
monials, to Group Secretary. (Pr.3345) 


ROYAL INFIRMARY, Sunderland 


HOUSE SURGEON 
required. Immediate vacancy. Post recognized 
for pre-registration experience. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary. 
Sunderland. (Pr.3299) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


RESIDENT HOUSE OFFICER—GENERAL 
SURGERY 


required from July 30, 1957. Post is recognized for 
pre-registration .purposes and for F.R.C.S. Appli- 
cations should be gorwarded immediately to Medi- 
cal Superintenden® stating also names of two 
(Pr.9721) 


ST. HELIER HOSPITAL. Carshaitoa, Surrey 


HOUSE SURGFON 
(Post approved for pre service) 
General Surgery with duties in Genito-Urinary. 
Vacant now. Applications. giving age, qualifica- 
tions, etc., with copies of recent testimonials, and 
the names of referees, should be sent to the 
Secretary at above address (Pr.3214) 
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SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from August 19, 
1957, for a period of six months in cach post. 
Post open to pre-registration candidates. Apply. 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr.3215) 


WAR MEMORIAL HOSPITAL, Wrexham 
(230 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1957. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.), and 
iS a pre-registration post Applications, stating 
age, nationality, qualifications, and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor General Hospital, 
Wrexham, as soon as possible. (Pr.3216) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for pre-registration and F.R.C.S. 
HOUSE SURGEON 
(General Surgery and Gynaecology) 

Post vacant now. Apply, with two copy testi- 
monials, to Group Secretary, Southport and Dis- 
trict H.M.C.. Promenade Hospital, Southport. 

(Pr.3251) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
PRE-REGISTRATION HOUSE SURGEON 
General Surgical Unit. Post vacant August 17, 
1957 Applications to. Group Secretary, West 
Middlesex Hospital, Isleworth, by July 23. (Pr.3409) 


TAUNTON MANAGEMENT 
COM MITTEE 


Taunton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant July, 1957. Recognized for pre-regis- 
tration candidates and F.R.C.S Applications, 
Stating age, nationality and qualifications, together 
with the names of two referees, should be forwar- 
ded to the Group Secretary, Musgrove Park Hos- 
pital, Taunton, Somerset (Pr.3136) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 
Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 


at the above-named Hospital. The appointment, 
which is recognized for pre-registration service 
under the Medical Act, 1950, became vacant 
on June 23, 1957. Applications, stating full de- 
tails and giving two names for reference, should 
be addressed immediately to the Hospital Secre- 
tary. (Pr.9722) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
Applications are invited for the appointment of 
HOU: R (Surgical) 


OUSE OFFICE 
at the above-named Hospital. The 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Uptoe Hospital, Slough 


Applications invited lor p post of 
HOUSE SURGEON 
one of two, vacant August 11. Pre-registration 
post. Applications, with names of two referees, 
to Secretary by July 26 (Pr.3176) 


THORACIC SURGERY 
THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post 
REGISTRAR IN THOR Acie, SURGERY 
to the Blackpoo! and Fyide Group of Hospitais, 
with main duties at the Victoria Hospital, Black- 
pool. The post, available from early October, is 
recognized for the F.R.C.S. and offers a sound 
experience gained with two Consultant Thoracic 
Surgeons who are responsible for the Thoracic 
Surgery in the Northern part of the Manchester 
Region. Non-resident post, but residential accom- 
modation is available if required for single appli- 
cants. Applications, stating age, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Group Sec- 
retary, Victoria Hospital, Biackpoo! (9748) 


BRISTOL—-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital. Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and experience, and quoting two referees. (3054) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


A vacancy occurs September 1, 1957. for 
RESIDENT SURGICAL OFFICER 


which is now vacant, is recognized for pre-regis- 
tration service under the Medical Act, 1950. Ap- 
plications, stating full details, and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.9790) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON (General, pre-regic’_ation) 
required at the above hospital as from August 1, 
1957. Post recognized for F.R.C.S. Applications 
to Group Secretary as soon as possible. (Pr.9876) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbory and Riverside General Hospital 


ROTATING ; INTERNSHIP 

Applications are invited for two posts of 
Rotating Internships, commencing with House Sur- 
geon posts at the above Hospital, following by 
House Physician posts in the Group. The Hos- 
pital, within easy reach of London, has an active 
Consultative Out-Patient and Casualty Department, 
and a surgical unit of 74 beds, where exceptional 
opportunities exist for wide experience in acute 
surgery and gynaccology. The posts, which are 
recognized under the Medical Act for pre-registra- 
tion purposes, afe also recognized by the Royal 
College of Surgcons, and become vacant in the 
middie of July, 1957. Applications, together with 
copies of recent testimonials, should be forwarded 
to the undersigned.—G. E. Whyte, Group Secre- 
tary, Thurrock Hospital, Grays. Essex. (Pr.9791) 


Si. LUKE'S HOSPITAL, Bradford (828 beds) 


HOUSE SURGEONS (Gen, 

Vacant August 1. Recognized for F.R- cS. 
pre-registration purposes. Applications in 
stating nationality, qualifications and experience, 
to the Secretary, Roya! Infirmary. a 
(Pr. ) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEONS 
required, recognized pre-registration. Apply, with 
names of two referees, to Group Secretary, Walsall 
General (Sister Dora) Hospital. (Pr.3398) 


A nt for six months, with prospect of re- 
newal. Post graded as Senior House Officer or 
Registrar according to qualifications and previous 
surgical experience. Applications, stating date of 
birth, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than July 
17, 1957.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E.2 (3313) 


SHOTLEY BRIDGE GENERAL HOSPITAL 
Shotley Bridge, Consett, Co, Duriam 


WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER (Thoracic Surgery) 


required as soon as possible. Age. qualifications, 
experience, and names of two referees, to Secretary. 
G362) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 
BERKSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 
(Woman) 

Applications are invited for the above whole-time 
superannuable appointment for work in the Borough 
of Maidenhead. Salary £1,050 tw £1,475. The 
main duties will be in connection with Maternity 
and Child Welfare and the School Medical Service. 
Expenses paid according to County Scale. D.P.H. 
or D.C.H. an advantage. Forms of application 
from County Medical Officer, 10, Abbot's Watk, 
Reading, to be returned within 14 days of the 
appearance of this advertisement. (9942) 
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Public Health—contd. 


BILSTON BOROUGH COUNCIL 
STAFFORDSHIRE COUNTY COUNCIL 


Applications are invited for the separate part- 


ume appointments of 
AL OFFICER 
of the of 


Borough Bilston aad 
COUNTY MEDICAL aod 
SCHOOL MEDICAL OFFICE 


The appointments together will constitute whole- 
time, the allocations being six half-days and five 
half-days respectively The proportionate salary 
for cach appointment is calculated in accordance 
with the latest agreed scale, and increments will 
be given for previous service in the same capacity, 
the ranges being: Bilston B.C., £1,003 12s. 8d. by 
430 (4) w £1,123 128. County Council, 
£596 lis, 10d. by £28 Ss. 2d. (3) by £31 Ss. (5) 
to £838 Is. 44. A car will be an advantage and 
an appropriate allowance will be paid. The posts 
are superannuabic, and the successful candidate 
must pass a medical examination and produce his 
birth certificate. Applicants must be fully qualified 
medical practitioners with experience in public 
health duties, and must hold the Diploma of Public 
Heaith or its equivalent. The candidate appointed 
will be expected to reside in Bilston as regards the 
County Council duties, act under the direction of 
the County Medical Officer of Health, and will be 
required to perform such dutics as may from time 
to time be prescribed As regards the duties of 
Medical Officer of Health, he will be subject to 
the Sanitary Officers (Outside London) Regulations, 
1935 and 1951, and to the sole control and direc- 
tion of the Borough Council. The County Council 
appointment will be subject to three calendar 
months’ notice in writing on cither side Forms 
of application may be obtained from the County 
Medical Officer, County Buildings, Stafford, and 
should be returned to him not later than by first 


OF 


post on July 27. 1957.—A. M. Williams, Town 
Clerk, Bilston. T. H. Evans, Clerk of the County 
Councit (3379) 

KINGSTON UPON 


CITY AND COUNTY OF 
HULL 


ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medica! 
practitioners, preferably holding a Diploma in 
Public Health, for the appointment of Assistant 
Medical Officer for duties in the Schoo! Health, 
Maternity, and Child Welfare, and other Local 
Authority services. Salary scale £1,050 by £50 (3) 
by £55 (5) to £1,475 per annum. Particulars of 
the appointment and forms of application may be 
obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull, to whom com- 
pleted application forms must be returned not later 
than July 22, 1957 (9792) 


COUNTY BOROUGH OF HUDDERSFIELD 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 
Applications are invited from fully qualified and 
registered medical practitioners for the above super- 
annuable appointment The salary is £1,050 to 
£1,475, according to experience. A car allowance 
may also be payable. Possession of the D.P.H. 
or D.C.H. would be an advantage. The Council 
have accepted the principle that Assistant Medical 
Officers of the Corporation be granted leave with- 
out pay in order to attend part-time courses for 
the Diploma in Public Health The post will 
afford opportunity for the treatment of infectious 
discases Further particulars and application 
forms from Dr. R. G. Davies, Medical Officer of 
Health and Principal School Medical Officer, Health 
Department, Ramsden Street, Huddersfield, to 


whom completed applications should be returned 
not later than Wednesday, July 24, 1957.—Harry 
(3377) 


Bann, Town Clerk 


DERBYSHIRE COUNTY COUNCIL 


SENTOR ASSISTANT MEDICAL OFFICER 


Applications are invited from male medical prac- 
titioners for the whole-time appointment of Senior 
Assistant Medical Officer. Posscasion of the D.P.H 
(or its approved equivalent) is essential and experi- 
ence in school health and mental deficiency work 
is advantageous. The work will be larecly admin- 
istrative in connection with the Public Health and 
School Health Services, but other duties may be 
assigned to the officer appointed, who will work 
under the direction of the County Medical Officer 


Office accommodation will be provided in the 
Central Office. The salary is £1,210 by £55 (5) by 
£50 (4) two £1,685 per annum, togcther with a 


travelling allowance Applications should be sub- 
mitted to the undersigned by July 31. 1957. Apopli- 
cation forms are not provided, but the conditions 
of service will be supplied on request.—J. B. S 
Morgan, County Medical Officer of Health, County 
Offices, St. Mary's Gate, Derby (3376) 
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HAMPSHIRE COUNTY COUNCIL 


— COUNTY MEDICAL OFFICER 
D SCHOOL MEDICAL OFFICER 
eminent are invited from registered medical 
practitioners for the whole-time post of Assistant 
County Medical Officer and School Medical Officer 
in the Lymington area of the County. Qualifica- 
tions in Child Health and/or Public Health are 
desirable The post is superannuabic, and the 
salary within the Medical Whitley Council Scale 
£1,050 by £50 to £1,200 by £55 tw £1,475 per 
annum Application forms and further details 
obtainable from the County Medical Officer, 
Castle, Winchester, to whom they should be 
returned not later than 14 days after the date of 
this advertisement G310) 


LINDSEY COUNTY COUNCIL 
Health Department 


Applications are invited from fully qualified 

medical women for the post of 
ASSISTANT MEDICAL OFFICER 

for Maternity and Child Welfare for the Scun 
thorpe area of Lindsey, Salary im accordance with 
recommendation of the Medical Whitley Council 
for Health Services regarding salaries of Assistant 
Medical Officers, ic., £1,050 per annum rising by 
three annual increments of £50 and five annual 
increments of £55 to a maximum of £1,475 per 
annum. Further particulars and forms of applica- 
tion obtainable from Dr D. Cormac, P.O. Box 
No. 26, County Offices, Lincoln, whom applications 
should reach by July 31, 1957 (3369) 


STAFFORDSHIRE COUNTY COUNCIL 
BROWNHILLS URBAN DISTRICT COUNCIL 


Applications are invited for the separate part- 
time appointments of 

ASSISTANT COUNTY MEDICAL OFFICER and 
SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALTH of the Brownhills Urban 

District 

The appointments together will constitute whole- 
time, the allocations being cight half-days and 
three half-days respectively. The proportionate 
salary for cach appointment is calculated in accord- 
ance with the latest agreed scale, and increments 
the same 


will be given for previous service in 
capacity, the ranges being County Council, 
£835 4s. 7d. by £39 15s. 5-6d. (3) by £43 15s. (5) 


to £1,173 Ss. 11d. ; Brownhills U.D.C., £501 16s. 4d. 
4d 


by £15 (4) to £561 16s A car will be an 
advantage and an appropriate allowance will be 
paid The posts are superannuable, and the 


successful candidate must pass a medical ¢xamina- 
tion and produce his birth certificate. Applicants 
must be fully qualified medical practitioners, with 
experience in public health duties, and must hold 
the Diploma of Public Health or its equivalent. 
The candidate appointed will, as regards the County 
Council duties, act under the direction of the 
County Medical Officer of Health and will be 
required to perform such duties as may from time 
to time be prescribed. As regards the dutics of 
Medical Officer of Health, he will be subject to 
the Sanitary Officers (Outside London) Regulations. 
1935 and 1951, and to the sole control and direction 
of the Urban District Council. The County Coun- 
cil appointment will be subject to three calendar 
months’ notice in writing on cither side. Forms 
of application may be obtained from the County 
Medical Officer of Health. County Buildings, 
Stafford, and should be returned to him not later 
than by first post on July 26, 1957.—T. H. Evans, 


Clerk of the County Council. N. Waine, Clerk 
of the Brownhilice Urban District uncil, County 
Buildings, Stafford. (3378) 
INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. scale of re-. 
ti for Industrial Medical Officers, 


is available on request from the Secretary. 
CENTRAL ELECTRICITY AUTHORITY 


SENIOR MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the superannuabie appointment 
of Senior Medical Officer on a full-time basis. 
The appointment, which will involve a_ certain 
amount of travelling, will be based on London, 
and the successful candidate will be required to act, 
when necessary, as Deputy to the Chief Medical 
Officer. Candidates should preferably not be more 
than 40 years of age, and previous experience in 
industry or research work will be of advantage 
Salary, provisionally, within the range £2,250 to 
£2,500 per annum. The successful candidate will 
be required to become a member of the Central 


Elcctricity Authority and Area Boards (Staff) 
Superannuation Scheme. Applications, stating age 
qualifications experience, present position and 


Director of Establishments, 
within 21 days from 
Quote Ref. 


salary, to D. Moffatt, 
Winsicy Street, London, W.1, 
advertisement. 


of this 


H. J. HEINZ COMPANY LIMITED, FOOD 
MANUFACTURERS. — Applications are invited from 
male registered medica! practitioners for the post of 

to the above Company for their 
factories in Wigan. In addition to an cxisting 
factory imploying 1.850 workers, a new large 
factory is nearing compiction in the same area 
which will ultimately employ 3,000 workers. The 
mew factory has a comprehensive medical depart- 
ment and the candidate appointed will be expected 
to develop an occupational health service in the 
area under the general direction of the Principal 
Medical Officer. Candidates should be aged about 
32 and possess a good clinical background, but 
previous industria! experience is not essential 
Commencing salary £1,600 per annum. The 
salary will be based on the B.M.A. Scale for 
“ Medical Officer™ grade. A car allowance wili 
also be made. Applications, with full details of 
qualifications and experience, together with the 
names of three referees, should be sent to the 
Principal Medical Officer, H. J. Heinz Co. ae. 
London, N.W.10. 3037) 


REPUBLIC OF IRELAND 
JERVIS STREET HOSPITAL, Dublin 


The Managing Committee of the hospital invite 
applications from qualified practitioners with 
medical experience for the position of 

MEDICAL REGISTRAR 
Each candidate shall, with his application, state 
his age and furnish particulars of his medical and 
surgical qualifications and experience. The appoint- 
ment will be for one year but may be extended 
for a second and third consecutive year. Salary 
£350 per annum by £100 per annum to £550 per 
annum. The point of entry on the salary scale 
will be determined by the appointee’s qualifica- 
tions. The appointee will be resident in the hos- 
pital and have full board. Applications, addressed 
to the undersigned, should be received at the hos- 
pital before noon on Wednesday, July 31, 1957 
By order.—Sheila O'Dea, Secretary (3435) 


LOCAL APPOINTMENTS COMMISSION, Du>tia 


POSITIONS VACANT: 

SENTOR ASSISTANT MEDICAL OFFICERS 
(a) Enniscorthy (Co. Wexford), (b) Letterkenny 
(Co. Donegal) District Mental Hospitals 
Inclusive salary for each post, £982 to £1,168, plus 
emoluments value £168. Higher initial salary in 
certain cases. Age limits 30-50 years, with cxten- 
sions in certain cases. Application forms and par- 
ticulars from the Secretary, 45, Upper O'Connell 


Street, Dublin. Latest time for receiving compicted 
application forms, 5 p.m. on August 2, 1957 
(3438) 


OVERSEA (Vacant) 
AUSTRALIA 
FEDERAL SECRETARIAT PTY. LTD. 
A. Cusack) 
Medical 303, Collins Street, 
Melbourne. Victoria 
Specialists in arranging the sale of Medical 
Practices and Partnerships, and the introduction 


of Assistants and Locum Tenentes. We can 
arrange in special cases principals who will sponsor 


* doctors. 


SPECIALIST IN PAEDIATRICS REQUIRED 
by large group in Ontario, Canada. Senior mem- 
ber of group will interview applicants in London 
in September. Please airmail applications, stating 
are, details of training, references, etc. and a 
recent photograph, to James R. Bayne, M.D., 
Director, Oshawa Clinic, 117, King Street E.. 
Oshawa, Ont., Canada. 


PERTH. WEST AUSTRALIA.OLD ESTAB- 
LISHED GENERAL PRACTICE, gross takings 
average £7,500. Well appointed modern consulting 
rooms attached comfortable family residence, valucd 
£5,000. Goodwill £4,500. Reasonable offer con- 
sidered sale, or lease with view to purchase. Terms 
available. Scope for major surgery and gynac- 
cology. Reply to Box 222. G.P.O., Freemantiec, 
West Australia. 


WANTED. PHYSICIAN FOR REE MONTHS’ 

LOCUM IN SASKATCHEWAN starting Septem- 

ber. Expenses advanced. Permanent if satisfactory 
Box 2250, B.MJ 


MEDICAL OFFICERS REQUIRED BY FALK- 
LAND ISLANDS DEPENDENCIES SURVEY 
for tour of 18 or 30 months’ service in Antarctic 
bases. Unique opportunity for research on polar 
physiology. Suitable candidates will be given 
research training at the Division of Human Physio- 
logy. National Institute of Medical Research, 
London. To leave U.K. in October, 1957. Salary 
£625 a year. Free passages, quarters, messing and 
canteen stores. Liberal leave on full salary. Can- 
didates must possess qualifications registrable in 
the United Kingdom. Write w the Crown Agents, 
4, Millbank, London, S.W.1. State age, name in 
block letters, full qualifications and experience, 
and quote M3/44020/BG. (3370 
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Oversea (Vacant)—contd. 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. (7130) 


CLINICAL PATHOLOGIST WANTED TO 
supervise laboratory work in 160-bed general hos- 
pital and in 250-bed sanatorium in a city in 
Eastern Canada, and to establish a regional jabora- 
tory service for the area. Post would suit Senior 
Registrar. Personality, drive and enthusiasm more 
importamt than academic brilliance, and a higher 
qualification is not essential, although applicant 
should have experience in bacteriology and morbid 
anatomy especially. Initial salary minimum of 


$10.000 a year (Ten Thousand Dollars). Further 
details available to interested applicants. Interview 
in London in August.—Apply Box 2251, B.MJ. 


CATHOLIC HOSPITAL, Georgetown, 
British Guiana 


RESIDENT OPHTHALMOLOGIST 
required immediately. Commencing salary £1,500 / 
£1,800, dependent on experience, with house and 
comtributing pension scheme Initia! contract for 
three years. Apply, stating qualifications and 
experience, with references, to the undernamed. 

RESIDENT JUNIOR MEDICAL OFFICER 


also required immediately Commencing salary 
£1,000 /£1,200, dependent on experience, with 
quarters. Initial contract for three years. Apply, 
with references. as below.—H. R. Guy, 23, Law- 
rence Lane, London, E.C.2. (3439) 


GENERAL HOSPITAL (475 beds) 
St. John’s, Newfouadinad, Canada 


Applications are invited for the following posts : 
RESIDENCY IN SURGE 
RESIDENCY IN ANAESTHESIA 

The above posts are now vacant. Salary for cach 
post $3,200 per annum, less $480 per annum for 
board, maintenance, ctc. Full teaching programme 
The hospital is fully accredited by the Joint Com- 
mission on Hospital Accreditation and is recog- 
nized by the Royal College of Physicians and Sur- 
gzcons of Canada for one year’s training towards 
certification. Applicant should have compicted pre- 
registration year. Transportation to St. John's will 
be paid by the hospital,.and on completion of 
one year's service return passage will be provided. 
Applications, with full details. to be forwarded to 

. E. Wilson, Superintendent, General Hospital, 
St. John’s, Newfoundland, Canada. (3277) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 


MINISTRY OF HFALTH--VACANCIES FOR 
MEDICAL OFFICERS OF HEALTH 
Applicants must hold a Diploma in Public Health 
and experience in Schools Medical Work will be 
an advantage Duties wi!l also include environ- 
mental hygiene in rural areas and prevention of 
endemic and epidemic Commencing 
salary £1,700 per annum on a scale rising to £2,050 
per annum. Full particulars and application forms 
from the Secretary (R), Rhodesia House, 429, 
Strand, London, W.C.2. Closing date August 10, 
1987 (3371) 


ORTHOPAEDIC SURGEON 

Applications are invited from suitably qualified 
medical practitioners of the British Empire for the 
position of full-time osthopacdic surgeon at the 
Waikato Hospital, Hamilton. New Zealand. Prefer- 
ence will be given to applicants possessing post- 
graduate degrees. Salary in accordance with the 
Hospital Employment (Medical Officers) Regula- 
tions as either: (a) Senior Registrar £N.Z.1,010 
to £N.Z.1,170, plus an allowance of £N.Z.200 in 
lieu of residence. or (b) Junior Specialist. 
£N.Z.1,640 to £N.Z.1,940 (non-resident) An 
allowance will be paid on arrival towards trave'ling 
expenses incurred in travelling to take up appoint- 
ment Conditions of appointment and form of 
application are available from the Office of the 
High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2. Applications close with 
the Secretary, P.O. Box 934, Hamilton, New Zca- 
land, Wednesday, August 28, 1957.—A. C. Burgess, 
Secretary (3340) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


Applications invited from doctors with qualifica- 
tions registrable in United Kingdom for following 
posts in Trinidad. D.M.R. of ecquivaient also 
required for (a). 

(a) RADIOLOGISTS 
for radiological diagnosis or therapy, training of 
students and other specialized duties, including con- 


sultations. May be required, in absence of Senior 
Radiologist, to assume full responsibility. Salary 
scale £1,500 to £1,600 per annum. In addition, 


£350 per annum is payabie in licu of consulting fees. 
(b) MEDICAL OFFICERS, Grade “C” 
(Institutions) 


for general medical, surgical, obstetrical and 

casualty duties of a Resident Medical Officer in 

any medica! institution in the Colony. Salary scale 
£950 to £1,350 per annum. 

Appointments on permanent basis with pension 
(non-contributory) or on short-term contract with 
gratuity (taxable) £25 to £37 10s. a quarter; or 
from National Health Service with retention of 
superannuation rights up to six years plus gratuity 
(taxable) of 20% of aggregate salary. (Only per- 
manent officers are members of Her Majesty's 
Overseas Civil Service). 

Quarters. if available, at low rental or allowance 
in lieu. Free passages on appointment for officer 
and family, not exceeding five persons in all. Leave 
passages on certain conditions up to three adult 
fares. Income tax at local rates. Generous leave. 
Educational! facilities. 

Application forms from Director of Recruitment, 


Colonial Office, London, S.W.1 (quoting BCD 

117 / 38/010). (3421) 

UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for two posts of 
REGISTRAR or SENIOR REGISTRAR 

in the Division of Obstetrics and Gynaccology at 
the above-named teaching hospital. These posts, 
which are resident, are recognized for training for 
Membership of the Royal College of Obstetricians 
and Gynaccologists. The successful candidates will 
be required to assume duties on October 1 and 
November 1, 1957. The appointments will be for 
one year in the first instance. Salary is in the scale 
£900 by £100 to £1,100, £1,200 by £100 to £1,500 
per annum, depending on qualifications and experi- 
ence. Single accommodation and board may be 
provided at a deduction from salary at the rate of 
£145 per annum, or, if available, an unfurnished 
flat may be provided at a rental of 5% of salary. 
Passages by sca will be paid from the country of 
recruitment for one person only for each appoint- 
ment. Further information may be obtained from 
the Hospital Manager and Secretary, University 
College Hospital of the West Indies, Mona, 
Jamaica, B.W.1., to whom applications, stating age. 
details of experience and qualifications. 
together with three recent testimonials or the names 
and addresses of three referces, should be sent 
not later than July 30. 1957. 


UNIVERSITY 


COLLEGE HOSPITAL OF THE 
WEST INDIES 
Applications are invited for the post of 
REGISTRARS 

in the Department of Diagnostic Radiology at the 
above-named teaching hospital. Preference will be 
given to candidates holding a Diploma in Diagnos- 
tic Radiology. The successful candidate will be 
required to take up duties in October, 1957. The 
appointment will be for one year in the first 
instance, subject to renewal. Salary will be in the 
scale of £900 by £100 to £1,100, £1,200 by £100 to 
£1,500 per annum, depending on experience and 
qualifications. If available. an unfurnished flat 
will be provided at a deduction of 5% of salary, 
otherwise a living-out allowance will be paid by 
the Board. Passage will be provided for one per- 
son only by sea from the country of recruitment. 
Further information may be obtained from the 
Hospital Manager and Secretary, University Col- 
lege Hospital of the West Indies, Mona, P.O., 
Jamaica, B.W.1.. to whom application, stating age. 
nationality, and details of qualifications and experi- 
ence, together with three recent testimonials or the 
mames and addresses of three referees, should be 
sent by July 30, 1957 (9878) 


RESIDENT REQUIRED AT THE CHILDREN’S 
HOSPITAL, HALIFAX, NOVA SCOTIA, for the 
year 1957-58. Salary $125 monthly, plus full main- 
tenance. For full particulars please contact F. 

Silversides, Administrator (3236) 


ROTATING INTERNSHIPS: RESIDENCIES IN 
GENERAL SURGERY AND PATHOLOGY 
available July 1, 1957. Stipend for interns $150 if 
single. $200 married. Stipend for Residents, $225 
singic, $275 married. The above includes mainten- 
ance Fully accredited 441-bed general hospital. 
Full information will be furnished by the Director, 
Hamot Hospital, Erie, Pennsylvania, U.S.A. (7742) 


THE UNIVERSITY OF CHICAGO IS INVITING 
applications from qualified Anacsthetists interested 
in Clinical Anaesthesia, research, and teaching. 
Salary range $6,000 to $12,000 a year, depending 
on qualifications. For further information picase 
write Dr. E. Trier Morch, University of Chicago, 
9S0E, 59th Street, Chicago 37, U.S.A. (9380) 


UNIVERSITY OF LUCKNOW 
(King George’s Medical College) 
Applications are invited for the post of a 
PROFESSOR OF PHYSIOLOGY 
in the grade Rs.1,100-40-1,340. No private practice 
allowed. Probation one year. Benefits of Univer- 
sity Provident Fund on confirmation. Applications, 
stating age. special qualifications, teaching experi- 
ence, special field of interest along with reprints 
of published research work and copies of three 
recent testimonials, should reach the Registrar, 
Lucknow University, Lucknow, by August 15, eae? 
(3235) 


WANTED. JUNIOR ROTATING INTERNS 
for Hotel Dieu Hospital, Windsor, Ontario, Canada. 
447 beds. Accredited training, maintenance and 
uniforms. Salary $250 a month. Please apply to 
Assistant Superintendent, Rev. Sister R. M. Pricur. 
Full details on request. (3375) 


WELLINGTON BOARD 
Wellington, New Zealand 


MEDICAL STAFF— REGISTRARS 

Applications are invited from registered medical 
Practitioners for the following full-time positions 
on the Board's Medical Staff for 1958, duties to 
commence January 1, 1958. 

For Wellington Hospital : 

Two Junior Medical Registrars. 

Three Surgical Registrars (1 Senior, two Juniors, 
Duties to include general surgcry and ortho- 
pacdics, and appointees must be prepafed to 
undertake terms of duties in cither). 

Two Junior Anaesthetic Registrars, who will each 
be required to do six months’ duties at the 
Wellington Hospital and six months at the 
Hutt Hospital. 

Two Junior Registrars for Pathology Department. 

Two Eye, Ear, Nose and Throat Registrars 
(Senior or Junior). 

For Hutt Hospital : 

One Medical Registrar (Senior or Junior). 

One Surgical Registrar (Senior or Junior). 
For Silverstream Hospital : 

Two Junior Medical Registrars. 

Applicants as Seniors must cither hold an appro- 
priate higher qualification, or, at date of commence- 
ment of duties, be qualified for five years, including 
at least two years as a House Surgeon or Registrar 

Applicants as Juniors must at date of commence- 
ment have had two years’ experience since 
graduating, including one year as a House Surgeon 

Salaries in accordance with the Hospital Employ- 
ment Regulations, the minimum commencing salary 
for a Senior Registrar being £1,010 per annum. 
and for a Junior Registrar £900 per annum. Junior 
Anaesthetic Registrars £965 per annum. 

In addition, an allowance at the rate of £200 per 
annum is payable to a Registrar required or 
authorizéd to live out. 

Applications, stating age, qualifications, whether 
married or single, and giving a complete concise 
statement of experience, will be received by the 
Secretary, Wellington Hospital Board, Private Bag, 
Wellington Hospital, Wellington, New Zealand, 
up t6 noon on Monday, August 19, 1957.—J. B. I. 


Cook, Secretary. (3309) 
WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SENIOR MEDICAL REGISTRAR 
Wellington Hospital 

Applications ate invited from registered medical 
practitioners for the full-time position of Senior 
Medical Registrar at the Wellington Hospital. 
Duties to commence October 1, 1957, and continue 
until approximately the end of April, 1958, with 
the possibility of re-appointment for the balance of 
1958. Applicants must either hold an appropriate 
higher qualification or at date of commencement 
of duties be qualified for five years, including at 
least two years as a House Surgcon or Registrar. 
Salary in accordance with the Hospital Employment 
Regul . the commencing salary for 
a Senior Registrar being £1,010 per annum. In 
addition, a living-out allowance at the rate of £200 
per annum is payable. Applications, stating age. 
qualifications, whether married or singic, and giving 
a complete concise statement of experience, will be 
received by the Secretary, Wellington Hospital 
Board. Private Bag, Wellington. New Zealand, up 
to noon on Monday, August 19, 1957.—J. B. I. 
Cook, Secretary. (3308) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
GUY'S HOSPITAL MEDICAL SCHOOL 
London Bridge, 


Applications are invited for the post of 
JUNIOR LECTURER 
of Morbid Anatomy and 
Histology 

Appointment to date from October 1, 1957. Salary 
in the scale of £900 by £100 to £1,100 with F.S.S.U. 
and family allowance. Preference will be given to 
a candidate with an Honours Degree in a Basic 
Medical Science. Forms of application are 
obtainable from, and should be lodged with, the 
Dean not later than July 25, 1957 (3368) 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


NICHOLAS FELLOWSHIP IN 
PHARMACOLOGY 

Two Fellows required in the 
Department to undertake research ; 
Candidates (preferably one with experience in 
neuro-pharmacology) should have a Ph.D. of 
honours degree in Pharmacology or Physiology. 
Medical qualification not essential. Appointment 
for two years in the first instance, salary in the 
range £550 to £900 per annum depending on quali- 
fications and experience. Applications (two copies), 
with the names of two referees, should be sent by 
July 26 to the Secretary, St. Mary's Hospital Medi- 
cal School, Paddington. W.2, from whom further 
particulars may be obta (3234) 
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University and Research 
Appointments, etc.—contd. 
LONDON SCHOOL OF HYGIENE AND 


TROPICAL MEDICINE 
Keppel Street (Gower Street), London, W.C.! 


Applications invited for 
JUNIOR LECTURESHIP IN ENTOMOLOGY 


for two years in first instance, with possibility of 
extension Salary £850 by £50 w £1,050 a year. 
plus £60 London allowance and family allowances 


stating age. qualifications (with dates), 
should be sem to the 
(3420) 


Applications 
and previous experience 
Dean as soon as possible 


MENTAL HEALTH RESEARCH FUND 


STUDENT PRIZES AND TRAVELLING 
FELLOWSHIP IN PSYCHIATRY 

Menta Health Research Fund awards 
annually to medical students and doctors in their 
pre-registration year three Monetary Prizes and a 
Travelling Fellowship as the result of an essay 
competition on a subject relating to mental health, 
and a subsequent interview Applicants gaining 
the top three places in the essay compctition will 
be given prizes of £100. £50 and £25 respectively 
The Travelling Fellowship, tenable in a psychiatric 
or other department abroad for up to six months 
will be awarded as the result of an interview com- 
bined with consideration of the candidate's under- 
graduate record. Persons interviewed will be chosen 


The 


from the top ten in the essay competition. The 
Travelling Fellowship will normally be taken up 
at the end of the pre-registration year or, in the 
event of it being awarded to a medical student 
may be taken up after qualification The subject 
for the essay this year is “ The Relative Import- 
ance of Nature and Nurture in the Development 


of Psychiatric Disorder.” The Panel of Examiners 
consists of two members of the Research Committee 
of the Mental Health Research Fund and one 


member of the Association of Teachers of Psychi- 
atry in Undergraduate Medical Schools Essays 
should be sent, before March 1, 1958. to the Sec- 
retary Research Committee, Mental Health 
Research Fund, 39, Queen Anne Street, London 
Wii (Tel WELbeck 1272), from whom further 
details may be obtained (980) 


ST. GEORGE'S HOSPITAL MEDICAL SCHOOL 
(University of London), London, §.W.1 


Applications are invited for the post of 

1 URER IN BACTERIOLOGY 
Salary scale £1,150 to £1,750. with additional 
children’s allowances and F.S.S.U. benefits. Appli- 
cants should hold a medical qualification and have 
had a general training in the field of pathology 


and/or bacteriology. Applications, with the names 
of two referees, should reach the Secretary by 
August 31, 1957 (9932) 


THE UNIVERSITY OF MANCHESTER 
Department of Child Health 


Applications are invited for the full-time post of 
URER IN CHILD HEALTH 

Salary scale £1,300 by £100 w £2,150 per annum, 
according to qualifications and experience. Mem- 
bership of the F.S.S.U. and children’s allowance 
acheme. Applications should be sent, not later than 
July 20, 1957. w the Registrar, the University 
Manchester, 13, from whom further particulars 
and forms of application may be obtained. (3437) 


UNIVERSITY OF EDINBURGH 
Department of Therapeutics 


Applications are invited for the post of 
LECTURER in the t of 

The salary scale. with effect from August |. 1957, 
is provisionally fixed at £900 by £100 to £1,900 per 
annum Placement in the scale will be given ac- 
cording to qualifications and experience The post 
is subject to superannuation, and family allowance 
is payable where applicable. The successful candi- 
date will be expected to take up duty on October 
1, 1957, or as soon thereafter as possible. Further 
particulars may be obtained from the undersigned 
with whom applications, giving the names of two 
referees, should be lodged not iater than August 
17, 195 Charles H. Stewart, Secretary to the 
University (3427) 


NOTICES 


FEDERATION OF CENTRAL AFRICA 
Important advantages to U.K. and Overseas 
investors in Central Africa's leading Building 
Society. Up to 64% interest. No income tax 
deductions Investments accepted without 
limitations. repayable at par through British 
banks Write for “Handbook of Invest- 
ments to Fiest Permanent Building Society 
(Overseas Dept. 11), P.O. Box 420, Lusaka, 
Northern Rhodesia 


BRITISH MEDICAL JOURNAL 


Jury 13, 1957 


APPLICANTS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 


laid no inconvenience will ensuc 


SITUATIONS VACANT 


Wanted by a group of seven doctors in a modern 
clinic im Stettler, Alberta, Canada. a tained 
Lab y Technician. Starting salary $200 per 


refer to 
pre- 


Readers frequently desire to 
advertsements concerning appliances. 


parations, etc which have appeared in 
earlier issues of the Journal. 

The Advertisement Director can suppiy 
Particulars at any time 


In dealing with written inquiries, especi- 
ally from overseas, correspondents are, 
wherever possible. put in direct contact 
with the advertisers in whose products they | 
are interested 

Write Advertisement Director, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 


EDUCATIONAL AND LECTURES 


COACHING FOR THE ™M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immensely pop- 
ular Write J. Arnold, 189, Regent Street, W.1 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943}- 
1956: M.R.C P.Lond.. 231; F.R.C.S.Eng. Primary. 
190; F.R.C.S.Eng.. Final, 293; M. and D. Obst 
R.C.0.G., 348; D.A.. 276; D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edio., F.R.C.S.Edin., 
DP.H. FFA. DPM. DO. DLO. D.LH.. 
D.T.M.&H. Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc.. on application to G. E 
Oates, M.D.. M.R.C.P (Lond.), University Exami- 
nation Postal Institution. 17, Red Lion Square. 
London, W.C.1 "Phone HOLborn 6313 


POSTGRADUATE STUDY.—Diploma in Anacs- 
thetics : Diploma in Psychological Medicine ; Dip- 
joma in Ophthalmology ; Diploma in Radiology : 
Diploma in Laryngology: Dipioma in Child 
Health; F.R.C.S.Ed. and al) Surgical Examina- 
tions M.R.C P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Compiecte Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Weibeck St.. London, W.1. 


UNIVERSITY OF LONDON 


A lecture entitled “ Dentistry for Children : His- 
tolegical Background to some Clinical Problems 

will be delivered by Professor M. Massier (Illinois) 
at 5.30 p.m. on July 24 at the London School of 


Hygiene and Tropical Medicine, Keppel Street, 

Gower Street, W.C.1. Admission free, without 

ticket. James Henderson, Academic Registrar 
(3351) 


UNIVERSITY OF LONDON 


A lecture entitled “ The Transfer of Research 
Dental Materiats to the Practice of 

Dentistry * will be delivered by George C. Paffen- 
barger, D.D.S. (Senior Research Associate, Ameri- 
can Dental Association at the National Bureau of 
Standards, Washington, D.C.), at 5.30 p.m. on 
July 22 at the London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
wc. Admission free. without ticket.—James 
Henderson, Academic Registrar. (3352) 


B'OCHEMISTS 
Southport and District Hospital Management 
Committee 


Biochemist (Male or Female) 

Persons holding an appropriate science degree or 
the A.R.LC. of other approved qualification are 
invited to apply for the post of Biochemist in the 
Group's Pathology Department at the Southport 
General Infirmary. Salary £475 to £845 per annum 
in accordance with Whiticy Council recommenda- 
tions Postgraduate experience is not necessary, 
but candidates with such experience will commence 
at an appropriate point within the scale The 
successful candidate will be responsible for the 
biochemical work of the Group under the general 
direction of the Pathologist Applications. stating 
age, qualifications (with dates), nationality, past and 
present appointments, with the names of two 
referees, should be sent to the Group Secretary, 
Southport and District H.M.C., Promenade Hos- 
pital, Southport, within 21 days of this notice 

(3252) 


Reply airmail to the Medical Centre, Box 
Stettler, Alberta, Canada (9688) 


month 
1210, 


Scientific Officer, Blood Transfusion Ser- 

m. Minimum qualification B.Sc. in 
appropriate science subject (physiology, biology, 
chemistry, bacteriology, etc.). Previous experience 
with blood-grouping an advantage but not essential. 


Junior 
vice, 


Application for locum tenens of 9 two 12 months 
considered Whitiey Council pay, etc Apply. 
Secretary, Regional Hospita) Board, 10, Augustus 


Road, Birmingham, 15, within 14 days of appear- 


ance of this advertisement Further information 
from Director, B.T.S.. 15. Ampton Road, Birm- 
ingham, 15, by appointment (3217) 


PHARMACISTS, DIETITIANS, 


DISPENSERS, NURSES, ETC. 
VACANT 
Dispenser required for country practice 
Five-room flat available. Weeck-ends free 
by arrangement.—Box BMJ 
Kingston General Hospital, Kingston, 
Ontario, Canada 


Salary 
2235, 


The Kingston Generali Hospital, a 
medical teaching hospital, invites inquiries for 
positions on the Nursing Staff in operating room. 
Please direct 


maternity and pacdiatric areas 

inquiries to the Director of Nursing. Kingston 

General Hospital, Kingston, Ontario, Canada 
(3399) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Medical Secretaries Agency now invites applicants 
for permanent and temporary appointments.— 
67, Wigmore Street, W.1. HUNter 9951. 

AVAILABLE 

Applicants requiring testimonial 
or duplicated, should communicate with 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Typewriting ting. First-class work. 
Electric typewriters. Moderate.—Sybil Rang. 21, 
Heath Street, N.W.2. HAM 5329/0504. 


copied 
Manton 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley Clark 


and Partners. Limited, 5, Wimpole Street, W.1 
Langham 1095 

Park Lane. Large unequipped Consulting Room, 
central position. excelient outlook, including use 
of waiting room, ladies’ dressing room. gas, clec- 
tricity, door service, etc. 8 gns. per week.—Box 


2219, 
w Street.—Very fine grownd and tower 
stound floor Consulting Rooms with secretary's 


room. Residential accommodation available from 
January |. 1958.—-Box 2128 BMJ 
HOUSES AND PROPERTY 
The ibility of opening up a practice is NOT 
im by the appearance of an advertisement 
under this heading. 


Charming little 
country, maximum sunshine, fresh air, peace, rest. 


54 acres. Bungalow, 3 rooms, k. and b. Modern 
sanitation. Garage, sarden. Plenty shooting. 
crm 55 miles. Freehold. £1,800.—Box 2220. 
MJ 

Wirral, Upton. | Detached Residence. 
Three ents. 5 beds.. etc. Two floors. Surrounded 
by trees. Adjoining large estate. Asst. £72. Free- 


hold. Price £4,500.—Box 2253, B.MJ. 


ACCOMMODATION 
(Coavalescence, Holidays, etc.) 
AVAILABLE 
OFFICES O LET OPPOSITE HEATHWAY 
STATION, DAGENHAM. Best position. 450 sq. ft. 
on first floor. Sep. access from main road.—Apply 
A. Gienny & Son, Chartered Surveyors, 62, Church 
Strect, Dagenham (Rainham 97) 
UNFURNISHED FLAT, SELF-CONTAINED, 5.E. 


LONDON, offered w doctor willing to assist in 
cases of emergency. Suitable postgraduate.—Box 
2252, B.MJ. 


The Gainsborough Press, Albans. 


Printed in ritain. Entered as 


Published by the Propriet os, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Ltd., 
‘The . B Second Class Post 


at New York, U.S.A.. Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in papor, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
** British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 

Members should include the word “* MEMBER " underneath their signature. 

Every effort will be made to inclade ** Hospital '' and ‘‘ Small '’ advertisements in the forth- 
coming ‘ssue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation received after 4 p.m. on Monday prior 
to date of issue (issues affected by public holidays excepted). ™ 

DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


HOSPITALS 
STUATIONS Minimum charge £1 16s. for 4 lines (display rules 
THE SERVICES counting as lines). 9s. a line thereafier. 
UNIVERSITY AND 
RESEARCH > Box fumber address forms part of the advertise- 
INDUSTRIAL a ment and counts as 6 words (i line), An additional 
pet ee Is. is charged to cover box fee and addressing and 
SCHOLARSHIPS AND Postage of replies. 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 
PRACTICES 
Box No. With name and address 
words 19s. nimum 18 words 18s. (minimum char 
r use of aembers only) Additional words: 6s. for each less 
DIETITIANS Sa INSERTION 
mii 1 . 6d. 
SEC.-TYPISTS 38s. 6d. 7s. 6d. 
CARS j Additional words: 7s. 6d. for each 6, or less 
PERSONAL 
TICES 
PER INSERTION 
COMMERCIAL APPTS. ‘ With Box No. With name and address 
HOTELS 12 words 37s.(minimum charge) | 18 words 36s. (minimum 
CRUISES AND TOURS ‘ 
LLANEOUS j _ Additional words: 12s. for each 6, or less 
ACCOMMODATION 
(Convalescence, Hol PER INSERTION 
CONSULTING ROOM With Box No. With name and address 
12 words 28s.(minimum charge) | 18 words 27s. (minimum charge) 
FOR SALE 18» 37s. 3s. 
SECRETARIAL AGENCIES ,, 45s. 
TYPING AND Additional words : 9s. for cach 6, or less 
DUPLICATING 
DISPENS| PER INSERTION 
NURSES With Box No. With name and addr 
HOU 12 words 13s. (minimum charge) charge) 
RECEPTION 


Additional words: 4s. for each 6, or less 


Davis, of Port Piccadilly, i. 
For fine Furnitu: f Walk 
rouné our three Showrooms, are open 
daily until 6 p.m., Wednesdays and Saturdays in- 
cluded. We are stockists of ali the latest 

of Furniture, Carpets, Mattresses, Divans, etc. 10- 
year guarantee. Special terms. No other intro- 
duction required, Tel. CEN 0638. 


Nameplates in Bronze, Brass and Plastic, ete. 
Estimates and Sketches free.—A. T. Brown & Co., 
3477/9, Katherine Road. London, 6.7. 
GRAngewood 1024. 


Queen non-allergic Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no orris, nor any other skin irritants. Obtain- 
able from John Bell and Croyden, 50, Wigmore 
Street, W.1, and other chemists. Booklet from 
Led., 60, Lambs Condait Street, London, 


Savile Row Clothes. Cancelled export orders 
direct from eminem tailors. Lesicy & Roberts, 
Huntsman, Kilgour, etc. Lounge and dress suits, 
overcoats, etc., from 10 ~ fh Dress Co. 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individeal treatment, 
Special Geriatric Unit. A d Alcoholi: 
From 7 gns. Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, §.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Dirorders. Psychotherapy, 
Physiotherapy. etc. A latge Country Mansion with 
20 acres in Green Belt. Apply Dr, Madeline R. 

intendent. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, DARLINGTON 
Tel. Dimsdale 7 
Private Mental Hospital, including Geriatric 
section. Five miles from Derlington in nt 
surrourdings. Moderate fees. Apply to Resident 


NORTHUMBERLAND HOUSE 
Psychiatrie Nursing Home. 235-7, Baliards Lane, 
N.3. Tel. FiNchicy 5283. Resident Med, Director, 
Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
Society, Deep insulin coma unit, psychotherapy. cic. 


WOODSIDE NURSING HOME 
Combe Dows, Bath. Tel. Combe Down 3227. 
Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


GEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rath. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate b 1 headings 
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any advertisement “ 
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Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Reson lot Londen, W.C.L. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent 


HOTELS MISCELLANEOUS 

For Sale. Theatre Table (complete Gittings). good 
ARUNDELL ARMS HOTEL, LIFTON, DEVON. | condition. What offers? Also suction apparatus. 
Trout and Saimon Fishing on river Tamar, free | 2025. BMJ. 
Brass and Bronze Nameplates nestly engraved, 


CENTRAL WALES —ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- Send size and lettering for estimate.—Osborne. 
sonal and cuisine. Lovely 117, Gower Sweet, London, W.C.1. 

country. setting. Privately owned golf course, fish- Broaze Nameplates, sead size and lettering for 
ing. tennis, shooting, riding. Pony wekking, | free proof.—Abbey Craftsmen, 78, Osnaburgh 
teresting brochute on application, Sweet, N.W.1. EUStwon 5722. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice or iniroduc- 
tions as locums, assistants of partners, arc invited 
tw address enquiries to the Medical Director. 
Medical Practices Advisory Bureas, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: EUSton 5601 /2. 
33, Cress Street, Manchester, Telephone 
aumber: Deansgate 3691. 

7, Drumsheugh Gardens, Ediubergh, 3. Tele- 
phone aumber: Central 7184. 

234, St. Strout, Tele- 
phoee sumber: Central 5636. 


The services of the Medical Practices Advisory 
Bureau ate free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Bat. 75 years) 


Maiden Lane, Strand, W.C.2, Telephone: 
TeMole Bar 9011. Night Walton-on-Thames 1785. 


ircus, W.1 GER 7180 (next w Café Monico. 
Est. 1922. 
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Spring lengthens 


into Summer . . . 
and Hay Fever lingers 


NEOPHRYN With Antihistamine 

nasal spray safely relieves the 
symptoms of allergic rhinitis. 

Nasal congestion is relieved and 

local irritation reduced, without 

rebound congestion or other 

troublesome side-effects. 


with Antihistamine 


l-m-hydrory-«-methylaminomethyl benzyl 
4 alcohol HCl 0.5%, with thenyldiamine 
+ HC! 0.1%, supplied in a yellow plastic 
atomiser. Basic N.H.S. cost; 28. 8d. 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD, 
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